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Abstract

This exploratory study used a researcher developed survey to examine the relative value
of instrumental, emotional, and informational support for Reserve Component spouses
during deployment. Although all types of support were valued by nearly all study
participants, significant differences were found between ratings of helpfulness for each
type of support. Emotional support was the support type most valued by 73.1% of
spouses in this study. Instrumental support was most valued by21.1%, and only 2.8% of
spouses valued informational support most. Regression analyses were used to identify
factors that were predictive of value placed on each type of social support. The analyses
included independent variables of developmental family life cycle stage, deployment
experience, number of children, employment status, and ratings of stress. Findings
included that level of stress was a significant predictor in all three models, indicating that
spouses experiencing higher levels of distress during deployment place higher value on
all three types of support. A significant relationship was found between number of
children and value of instrumental support. A significant negative relationship was found
between deployment experience and value of informational support. This study also
explored the role of solicited and unsolicited support. Spouses in this study indicated their
needs were most effectively met through solicited and unsolicited support in nearly equal
numbers. Implications for practice, limitations of the study, and recommendations for
future research are discussed.
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Chapter 1: Introduction
Over the past two decades, U.S. military involvement in conflicts (Iraq,
Afghanistan, and the Global War on Terror) has increased while the Department of
Defense has simultaneously experienced downsizing (Gil-Rivas et al., 2017). The result
of this disparity has been longer and more frequent deployments, and shortened
deployment cycles. It has also meant that the nation has leaned more heavily on its
Reserve Component forces--National Guard and Reserve--to help shoulder the demands.
Reserve Component service members, with numbers topping 1,039,398, now comprise
nearly half of the entire U.S. military force (Office of the Deputy Assistant Secretary of
Defense, 2018). Once thought of as “weekend warriors,” the Reserve Component
experience has changed significantly and deployments have become the norm (Gil-Rivas
et al., 2017). One implication of this increased use of Reserve Component forces is that
Reserve Component families are burdened with taking on more responsibility on the
home front while managing the emotional upheaval that is typical of deployment.
Reserve Component families often live far from the support services offered on military
bases, and they rarely have friends, neighbors, or family members who understand the
challenges of deployment and can offer social support (Deveraux, 2015).
Reserve Component families represent a substantial number of people who are
personally affected by the nation’s involvement in multiple conflicts and peacekeeping
operations. According to the most recent statistics, nearly half (44.3%) of Reserve
Component service members are married, 32.4% are married with children, and 9.1% are
single parents (Office of the Deputy Assistant Secretary of Defense, 2018). The total
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number of Reserve Component dependent family members including spouses and
children under age 18 is roughly 1,042,071 (Office of the Deputy Assistant Secretary of
Defense, 2018). Yet, little is known about this population of Reserve Component family
members left to carry on with life during deployment.
The mental health needs of military service members, particularly after exposure
to combat, have received considerable and necessary research attention and development
of programs and services to support them. Yet, researchers have only recently considered
the impact of deployment on the partners and family members of Active Duty service
members. There is even less attention in the literature on the experiences and needs of
spouses and family members of the Reserve Component.
Such research is greatly needed. Deployments, especially combat deployments,
are inherently stressful for nearly all military spouses and families, regardless of their
status as Active Duty or Reserve Component (Dimiceli et al., 2009). Military spouses
report that deployments result in loneliness, role overload, role shifts, difficulties in
children’s behavior and discipline, concerns about safety and well-being of the deployed
member, a sense that the military is unconcerned about their well-being, and loss of
emotional support (Di Nola, 2008; Palmer, 2008). The level of stress and emotional
distress resulting from deployment of a spouse is associated with increased rates of
mental health diagnoses (Booth et al., 2007; De Burgh et al., 2011; Holliday et al., 2016;
Mansfield et al., 2010; Padden et al., 2011; Patzel et al., 2013; Steenkamp et al., 2018).
Furthermore, deployment stress is not just confined to the time during which the
service member is physically away from home; it is experienced in all the phases
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surrounding the deployment. When families initially learn of an impending deployment,
they enter the first of five stages that make up a process known as the Deployment Cycle.
The Deployment Cycle’s five stages are known as predeployment, deployment,
sustainment, redeployment, and reunion/postdeployment (Logan, 1987; Peebles-Kleiger
& Kleiger, 1994; Pincus et al., 2001) but might be more easily understood in terms of
each stage’s principal task: preparation, adjustment, survival, anticipation, and
reintegration. Each stage is characterized by its own unique set of stressors and
adjustments for both the service member and the family left behind (Johnson et al.,
2007). The entire deployment cycle has a stressful impact on families for months or even
years.
Functioning as a single parent while also managing added household
responsibilities and emotional distress is frequently cited as a stressor by spouses of
deployed service members. (Everson et al., 2013; Lara-Cinisomo et al., 2012; Trautmann
et al., 2015). Parents of children of varying age ranges report different concerns during
deployment (Wheeler & Torres Stone, 2010) and the needs of families at different points
in the family life cycle at the time of deployment very likely differ (Gil-Rivas et al.,
2017). Those with younger children reported self-doubts about their parenting, difficulty
managing parenting tasks alone, and missing their partner’s contributions to co-parenting
(Wheeler & Torres Stone, 2010). Those with teenagers expressed worry about the impact
of deployment on their adolescents and the parenting decisions that need to be made
without the involved perspective of their partner (Wheeler & Torres Stone, 2010). Parents
of teens also reported increased loneliness as their teens became more independent and
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are less often present (Wheeler & Torres Stone, 2010). Because families are systems and
members have reciprocal influence on one another, parents who are distressed,
overwhelmed, or coping ineffectively have an influence on their children, who may
respond with irritability, clinginess, or dysregulation (Lara-Cinisomo et al., 2012).
Unpredictable and dysregulated behavior from children in the family compounds the
stress experienced by the parent remaining at home during deployment.
Much of the literature regarding military spouses is focused on the diagnoses of
mental health conditions during deployment; and while it is important to understand the
impacts of deployment stress on mental health, this focus may pathologize reactions to
very real threats and prolonged stress, and it stops short of suggesting solutions. There is
ample evidence that, as a group, spouses experience increased distress, anxiety,
depression, posttraumatic stress, sleep disorders, somatization symptoms, and adjustment
difficulties (Booth et al., 2007; De Burgh et al., 2011; Holliday et al., 2016; Mansfield et
al., 2010; Padden et al., 2011; Patzel et al., 2013; Steenkamp et al., 2018). Although the
majority of spouses are quite resilient and do not develop clinically significant
psychological or behavioral problems (Card et al., 2011; Wheeler & Torres Stone, 2010),
a significant number of spouses experience enough distress that they meet diagnostic
criteria for at least one mental health condition (Booth et al., 2007; De Burgh et al., 2011;
Holliday et al., 2016; Mansfield et al., 2010; Padden et al., 2011; Patzel et al., 2013;
Steenkamp et al., 2018). Existing research suggests that Reserve Component spouses may
fare less well emotionally during and after deployment than Active Duty spouses (LaraCinisomo et al., 2012). The increase in mental health symptoms during the deployment
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cycle highlights the level of distress spouses experience and suggests a need for support
for families. Recognition that symptoms associated with depression, anxiety, and sleep
disturbance might be normal responses to the stressors, worries, and challenges
associated with deployment shifts the focus from dysfunction to opportunities to support
resilience and well-being. Understanding the stressors of both Active Duty and Reserve
Component families is key to adequately addressing their unique support needs.
Although some aspects of managing the deployment of a loved one are common
and generalizable, there are compelling reasons that Reserve Component spouses and
family members should be considered a unique and vulnerable group (Deveraux, 2015).
Military and veteran families make up one of the largest U.S. subcultures, and they reside
“invisibly” in every community (Kudler & Porter, 2013). Unlike full time members of the
armed services, Reserve Component service members and their families usually do not
reside on or near military bases and their support services, they are geographically distant
from one another, and they may feel isolated in their communities (Deveraux, 2015).
In addition to lacking base support services and the benefit of contact with other
military spouses, Reserve Component families may also face additional deployment
stress in the form of financial strain. Most Reserve Component service members serve in
the military part time, are embedded in civilian communities, and hold full time civilian
jobs. Being deployed means taking a leave of absence from civilian work and benefits;
sometimes this involves earning less salary than the family is accustomed to (Darwin,
2009). Additionally, employed spouses of deployed service members often find the need
to work fewer hours to accommodate their increased roles in the family and childcare
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responsibilities (Darwin, 2009; Patzel et al., 2013). For some families, this can result in
lost income.
In sum, stressors associated with deployment are numerous, lengthy, and come in
many forms, and Reserve Component families may face additional stressors unique to
their experience embedded in civilian communities. The negative impact of deployment
stress on the mental health of military spouses is well documented, and Reserve
Component spouses report even higher rates of emotional distress than Active Duty
spouses. Because the nation’s involvement in conflicts and peacekeeping missions is
unlikely to decrease, and deployments—along with their many stressors—will continue
to impact military spouses and families, a shift to understanding their support needs is
warranted.
Resilience
Chapin (2009) argues that deployment adds a layer of stress while simultaneously
removing a layer of resilience. And yet, a resilient outcome is the hope for all military
families. Thus, in undertaking research on Reserve Component spouses and families and
their deployment coping, it is important to understand resilience and its components.
Research rooted in resilience theory can contribute to the development of effective
interventions and services to support resilient coping in military families managing a
deployment.
Resilience is the ability to return to baseline levels of healthy functioning after an
adverse event that has an increased probability of potential negative outcomes (Bowen et
al., 2012). Deployment fits the definition of such an adverse event. Resilience is too often
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misunderstood as a single trait when it should be understood as a dynamic process
involving a combination of both internal and external assets (Bowen et al., 2012).
Models of resilience in both individuals (Bowen et al., 2012) and in families
(Patterson, 1989) recognize that social support (an external asset) is a critical element in
successful coping through adverse events and resilient outcomes. The current study
focuses on this social support component of resilience. As was previously stated, Active
Duty spouses and families are more likely to have consistent and effective social support
available to them than Reserve Component spouses and families who live remotely from
military duty bases. The supports associated with living in military communities are
many and varied. Military bases often offer services for families of deployed service
members including a number of hours of free childcare at the base Child Development
Center, free oil changes at the base Auto shop, healthcare and counseling professionals
who are familiar with the challenges of deployment, organized squadron or unit activities
for spouses and for families of deployed service members, and schools familiar with
military life and deployment. Simply living near other families experiencing similar
challenges can be a comfort, and military families often gather together sharing in meal
preparation and childcare tasks. These kinds of support are not often available to Reserve
Component families, thus making it all the more important to study their needs and
develop appropriate services.
Both individual and family models of resilience have been applied to military
families facing deployment. Because families operate as a system and experience
deployment together, family theories of resilience are important and add to the
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understanding of resilient coping during deployment. Precisely because families operate
as systems and members have reciprocal influence on one another, the functioning of one
family member, particularly the parent remaining at home, has important implications for
the functioning of the rest of the family. Research has demonstrated that parents who
cope well with deployment stress experience fewer emotional and behavioral challenges
with their children (Chapin, 2009; Darwin, 2009; Flake et al., 2009). Support for the
military spouse benefits the entire family system. Thus, it is appropriate and beneficial in
research on deployment stress and coping to consider both individual and family models
of resilience.
In their model of resilience in individuals, Bowen, Martin, and Mancini (2012)
emphasize that resilience is comprised of three parts that can be thought of in terms of the
individual “being,” “having,” and “doing.” To be resilient in the face of adversity, one
must possess traits that support resilience (“being”), have sufficient social support and
external resources (“having”), and exercise the behavioral skill to choose effective coping
strategies that support well-being (“doing”) (Bowen et al., 2012). These three
components are equally important to resilient coping with adverse events and successful
outcomes.
Similar to models of resilience in individuals, Patterson’s (1989) Family
Adjustment and Adaptation Response Model (FAAR), gives considerable attention to the
role of support from other people, family, and the community. Patterson (1989; 2002)
posited that families attempt to maintain a balance or equilibrium between demands on
the family and the family’s strengths, support, and resources. A family who lacks the
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resources necessary to manage an adverse event (or whose resources were already
overtaxed with a pileup of events) may fall into a compromised and struggling state. A
family with sufficient resources to skillfully manage an adverse event demonstrates
family resilience, maintaining family function and perhaps even developing enhanced
skills and coping strategies to apply to future stressors.
The Department of Defense (DoD) sees particular value in promoting and
supporting family resilience across the armed forces; as of 2015 they had 26 policies
related to family resilience (Meadows et al., 2016). Unfortunately, their efforts thus far
have lacked coordination, formalization, standardization, or evaluation (Meadows et al.,
2016). A task force was assigned to asses current DoD programs and policies related to
family resilience and make recommendations for the future. Examination of existing
programs found that family resilience policies put in place by the various branches of the
armed forces often incorporate other constructs, such as readiness or mental health, which
may be loosely related to resilience but result in programming efforts that lose their focus
and miss their intended goal of supporting spouse and family resilience (Meadows et al.,
2016). A DoD standard accepted definition and model of resilience might result in clearer
programming objectives and interventions, but to date, no such coordination has
occurred.
The DoD resilience task force’s report called upon the broader research
community to identify the aspects of family resilience that matter most for best practices
in military family-resilience programs (Meadows et al., 2016). The current study
contributes to meeting the need identified by the DoD task force by examining social
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support, a component of resilience in models of both individuals and families, and the
types of social support that are most needed by experienced and inexperienced Reserve
Component families at various phases in the family life cycle during deployments.
Social Support
Social support is a broad category of prosocial well-intentioned behaviors that are
carried out by individuals, groups, or a community and are perceived as helpful by the
receiver (Skomorovsky, 2014). Several researchers have looked at the effects of social
support overall and consistently find that the level of perceived support from others is
reliably correlated with improved well-being, and low perceived support is linked to
symptoms of depression (Antonucci et al., 2001; Lakey & Orehek, 2011). The role of
perception on the part of the social support receiver is noteworthy and significant; not all
actions intended to support the receiver will register as social support (Cohen & Wills,
1985). To best support resilience in military families during deployment, it is important
to understand the kind of social support that is required.
Past research has demonstrated that social support can be organized into distinct
categories (Morelli et al., 2015; Schafer, Coyne, & Lazarus, 1981; Semmer et al., 2008;
Wong et al., 2014). Categorizing types of social support is helpful because it provides
more specific information about opportunities to provide assistance that would be
perceived as supportive and helpful by the receiver. There is disagreement, however, in
the literature regarding the number of distinct categories of social support. Some authors
differentiate between just two types of social support, usually instrumental and emotional
(Morelli et al., 2015), and others define up to five different categories of support (Fivek,
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2017). The current study categorizes social support into three groups: emotional support,
instrumental support, and informational support. There is precedence for using this
categorization (Semmer et al., 2008; Wong et al., 2014). Additionally, the social supports
currently provided for military families in existing programs and the supports most often
requested by military spouses in qualitative literature fit rather neatly into emotional,
instrumental, and informational categories. Emotional support is assistance that is
focused on meeting emotional needs of the recipient by giving acceptance, reassurance, a
sense of belonging, and companionship (Breckler et al., 2006; Wong et al., 2014).
Examples of emotional support include listening empathetically, giving a hug, or
providing companionship. Instrumental support is assistance focused on completion of a
task or material resources that provide aid (Breckler et al., 2006; Wong et al., 2014).
Examples of instrumental support include assisting with childcare, running an errand,
completing a household repair, or providing a grocery gift-card. Informational support
provides information, advice, or direction intended to assist the receiver in better
understanding a situation, learning a skill, or completing a task on their own (Breckler et
al., 2006; Wong et al., 2014). Examples of informational support include classes,
pamphlets, or online resources providing information about parenting best practices,
effective family budgeting, or how to access local services.
Few studies have observed the perceived value of categories of social support
(Wong et al., 2014) and only one study (Fivek, 2017) has examined the value of
categories of social support for military families. Most research that has differentiated
types of social support has addressed the social support needs of people with chronic pain
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or illness and their caregivers. Existing literature in this field supports the notion that
different types of support are more valued than others for people in various
circumstances; for example, cancer patients and their caregivers placed different values
on different categories of support (Wong et al., 2014).
At least one study has highlighted that there can be overlap between instrumental
and emotional support when receivers attribute caring to the meaning of instrumental
support received (Semmer et al., 2008). This only seemed to be the case when
instrumental support was provided by friends or family members. Interestingly,
instrumental support provided by professional caregivers was experienced only as
instrumental support and was not shaded with attributions of emotional care (Semmer et
al., 2008). The provision of instrumental support, if given in a way that communicates
care, may meet both instrumental assistance and emotional support needs. Its ability to
assist with completion of a task while simultaneously communicating care and emotional
support may make instrumental assistance particularly valuable.
The literature has demonstrated that individuals’ support needs are typically met
by multiple sources. Research has shown that a spouse is most likely to provide
instrumental support in addition to emotional support (Birditt & Antonucci, 2007;
Connidis & Davies, 1992), whereas friends and family are more likely to provide
emotional support (Birditt & Antonucci, 2007; Connidis & Davies, 1992; Sherman et al.,
2000). If spouses are more likely to provide instrumental support than other social
connections, during deployments it may be the case that having others provide
instrumental support best fills a void and is most appreciated. No known studies have
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addressed this hypothesis. Few studies have asked Reserve Component families about the
types of support they believe would best strengthen their resilience, and those that have
been conducted have been qualitative with small sample sizes. Thus, additional studies
that look at social support for Reserve Component families through a quantitative lens are
needed.
Factors Affecting Social Support Needs During Deployment
There is complexity to social support and perceptions of its value. What seems to
be most important about social support is not only the type of support provided, but also
whether it matches the need, and whether it is provided in a way that communicates care,
respect, and understanding. Social support needs for military spouses during deployment
likely vary as a function of individual traits and contexts, but it is possible that there are
predictable patterns of support needs associated with sets of circumstances. The factors of
most interest in the current study are family life cycle phase and previous deployment
experience, though other variables including employment status and number of children
in the family may also impact reported social support preference.
Family Life Cycle Phase. Families and their members continue on a life course
trajectory of development; each deployment experience is unique because the
developmental tasks and challenges at the time of each deployment event are different
(McGuire et al., 2016; Paley et al., 2013; Patzel et al., 2013). The experience of
deployment for the at-home-parent of an infant or toddler is different from the experience
of deployment as the at-home-parent of school aged children or adolescents. As was
previously discussed, parents reported different concerns related to parenting and their
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children’s well-being for children of different age groups (Gil-Rivas et al., 2017; Wheeler
& Torres-Stone, 2010). For this reason, the current research takes a developmental
perspective in exploring the support needs of Reserve Component spouses.
Understanding how the developmental phase within the family life cycle affects
coping and support needs is important for providing effective programs and support
services. For example, military spouses with deployed partners who had children under
the age of 5 almost unanimously endorsed the idea that coping with deployment means
going into “survival mode” (Trautmann, Ho, & Gross, 2018). For these study
participants, being in survival mode meant that going to new places and meeting new
people was very low on their list of priorities and required more energy than they felt
they had available (Trautmann, et al., 2018). Recognizing the challenges and needs of
military families with young children could be important in understanding low attendance
and engagement in programs that are currently offered. If the programs and services
currently being offered to Reserve Component families during deployment require travel
to a military base to attend a group with strangers, they may not be adequately addressing
the needs of families with young children (Trautmann, et al, 2018). Parents who describe
themselves as merely “surviving” their days seem that they could benefit from support.
To date there have been no other studies that have examined how social support needs
may change with changes in family development and phase of the family life cycle.
Deployment Experience. The literature suggests that having previous deployment
experience seems to impact interpretations and coping throughout deployment, though
existing research disagrees about whether repeated deployments are experienced with
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increased or decreased distress (Mansfield et al., 2010; National Military Family
association, 2005; Padden et al., 2011). Some research demonstrates that although
deployment separation is nearly always appraised as a stressful event, effective coping
abilities seem to increase with increasing deployments, resulting in decreased distress
(Padden et al., 2011). Other research indicates that the accumulation of deployment
experiences is associated with increased distress and psychological difficulties among
spouses and families (Mansfield et al., 2010; National Military Family Association,
2005). One explanation provided for these findings is that unresolved anxieties and
expectations from previous deployments are carried forward and compound the anxiety
and stress experienced in subsequent deployments. Through the lens of a developmental
perspective, a reasonable hypothesis is that although some coping strategies are
transferable from deployment to deployment, the changing structure of the family means
that new challenges will be faced and new coping strategies or supports will be required.
The current study took a different approach from previous studies by observing how
previous deployment experience impacts the type of social support (emotional,
instrumental, or informational) Reserve Component spouses value most.
Number of Children in the Family. The number of children in a family could affect the
type of social support Reserve Component spouses report they need and value most.
Reserve Component families who have children have an average of two children (Office
of the Deputy Assistant Secretary of Defense, 2018). The presence of children in the
home has been identified as both a comfort and a burden to military spouses during
deployment (Wood, 1995, as cited in Davis et al., 2011). Previous work has demonstrated
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that the number of children in the family is not correlated with the level of deployment
distress experienced by military spouses (Allen et al., 2011). However, it is likely to
impact the number of daily parenting tasks the parent remaining home is responsible for.
It is logical that military spouses balancing an increased number of parenting tasks in
addition to all of the household responsibilities might place a higher value on
instrumental support. The presence of children in the home might also impact the
perceived value of emotional support; perhaps parents with children have at least some of
their emotional needs met by the affection they receive from their children. Military
spouses who do not have children might experience more loneliness and place a higher
value on emotional support. Logically and intuitively the relationship between the
number of children in the home at the time of deployment and type of social support
needed warranted more investigation.
Employment Status. The employment status of the military spouse is another factor that
could affect the type of social support most valued during deployment. In the most recent
military census, the majority of Reserve Component spouses (71%) reported they were
employed in the civilian labor force while 6% reported they were seeking work and 23%
reported they were not in the labor force and not seeking work (Office of the Deputy
Assistant Secretary of Defense, 2018). Previous research has demonstrated that military
spouses who are not employed report higher levels of distress during deployment than
employed spouses (Wright et al., 2006, as cited in Allen et al., 2011). It is possible that
employment and the interactions that occur in the workplace meet some emotional needs,
or that the regular work routine maintains a greater sense of normalcy during deployment.
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It is also possible that employed military spouses find themselves even more
overwhelmed with instrumental household tasks in the absence of their partner. Support
needs may even differ between full time and part time employed spouses. Logically and
intuitively the relationship between the Reserve Component spouse’s employment status
during the time of deployment and type of social support most needed warranted further
investigation.
Cultural Context
Reserve Component spouses and families must be understood within the context
of their military culture. Culture has been defined as a set of beliefs, social norms, values,
customs, and language that are shared by a group of people and influence the behavior
and worldviews of those people (Breckler et al., 2006; Hall, 2008). The U.S. military
maintains a unique culture that is characterized by tradition, the shared values of
integrity, discipline, and obedience, and a language full of acronyms and terminology not
often understood by people outside of the culture (Deveraux, 2015; Forziat et al., 2017).
Although this military culture is functional in many ways and maintains the readiness and
efficacy of the nation’s Department of Defense, its values and norms may inhibit help
seeking behaviors that would support resilient coping.
Authors often note that military service members are reluctant to seek mental
health services, presumably because seeking help could be interpreted as a sign of
weakness (Deveraux, 2015; Forziat et al., 2017). Although the Department of Defense is
working to reduce stigma surrounding seeking mental health support, the very real
possibility that a mental health diagnosis could make one “unfit for duty” remains; this

18
could potentially result in loss of security clearances, loss of promotion, or even medical
discharge from the service (Weiss et al., 2011, as cited in Forziat et al., 2017). Spouses
and family members may harbor concerns about how their actions, and particularly help
seeking behaviors, may impact their spouse’s career. In a 2009 study, 28.5% of surveyed
spouses indicated fear that their seeking mental health treatment might have a negative
impact on their spouse’s career trajectory (Warner et al., 2009). Other authors confirm
that concerns about affecting a spouse’s military career by speaking up in public forums
or seeking help persist even today (Riselli, 2020).
Yet, help may be exactly what military spouses need. The literature consistently
shows that deployments are stressful and elicit a myriad of negative emotions and distress
in spouses of deployed service members (DiNola, 2008; Larsen et al., 2015; Wheeler &
Stone, 2010). Beyond concerns about hurting their spouse’s career, military spouses may
not express their feelings because they feel pressure to demonstrate an external
expression of emotional endurance and resilience for the sake of their children and their
deployed spouse (Wang et al., 2015).
The military’s cultural value of self-sufficiency may serve as a psychological
barrier to seeking even informal non-clinical support. Spouses of military service
members are very likely to appreciate help with instrumental tasks such as mowing the
lawn, shoveling snow, or caring for children, but they may feel cultural pressure to
demonstrate self-sufficiency and thus not be inclined to ask friends, neighbors, or even
family members for help (King, 2014). A qualitative study by Davis, Ward, and Storm
(2011) highlighted that an invisible part of military culture is a silencing of military
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spouses by the military community, the civilian community, and by the self-censoring of
the spouses themselves. All of the women in this study described censoring their
conversation about the experience of their spouse’s deployment to avoid invalidating,
hurtful, or marginalizing responses from others (Davis et al., 2011). Others unfamiliar
with military culture or the experience of military families would not be aware of this
conversation censoring or the ways that cultural values impact observed behaviors.
Because military culture has a significant impact, this population is best studied through
the lens of models and theories that acknowledge cultural influence.
Bronfenbrenner’s (1979) socioecological model provides a compelling framework
for the current study because of its recognition of the powerful influence of culture on
behavior and development. This socioecological framework emphasizes that individuals’
interactions occur within and between their systems of activity (e.g., family, school,
workplace, community, society, and culture), and those system interactions impact
development, coping, and adaptation (Bronfenbrenner, 1979). This interplay of systems
and their impact on individuals’ behavior is relevant to this study because it highlights the
reciprocal influence of the individual on their family unit, the support (or lack thereof)
provided by the community, and the overarching and encompassing role of culture in
influencing behavior.
Viewing military spouses and families through the lens of the ecological model
lends itself to considering the broad array of factors, conditions, and supports that
promote positive adaptation and well-being, rather than endorsing a narrow focus on
dynamics within the family or on dysfunction (Gil-Rivas et al., 2017; Paley et al., 2013).
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As one author eloquently put it, Reserve Component spouses “are asked to be strong
enough to abide by the rigid expectations of military life and yet flexible enough to move
fluidly between military and nonmilitary cultures” (Deveraux, 2015, p.3). A family’s
ability to cope resiliently with an adverse event like deployment is influenced by the
flexibility and capacity of both military and civilian community systems to adapt to meet
the family’s needs (McGoldrick, 1998; Paley et al., 2013; Ungar, 2016). The ecological
model accounts for the interplay of Reserve Component families and the multiple
communities and systems of which they are a part, all understood within cultural context;
it draws attention to multiple sources and opportunities for provision of the kind of
support that could reinforce resilience, and considers that the all-encompassing culture
may inhibit support seeking behavior.
Unsolicited Help
It is also important to consider the possibility that Reserve Component spouses
and families may benefit most from support that is provided without their having sought
it. When life circumstances have completely overwhelmed one’s effective coping
abilities, or when barriers, such as culture, stand in the way of “reaching out” to solicit
assistance from others, one may need others to “reach in.” Unsolicited help is help or
support that is given without the receiver asking for or initiating the exchange.
Unsolicited help may come in the form of emotional, instrumental, or informational
support. It takes the onus off of the person whose ability to cope is currently
overwhelmed and may result in that individual feeling supported, remembered, and cared
for. There is surprisingly little research on unsolicited support. Engaging in random acts
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of kindness is one example of providing unsolicited help. Research examining random
acts of kindness is focused almost exclusively on the rewarding experience of the
unsolicited giver. The interest of the current study was on the impact of unsolicited help
on the receiver.
A rare example of research examining the impact of unsolicited help on the
receiver comes from The Caring Letters Project (Motto, 1976). The Caring Letters
Project entailed sending caring letters to suicidal patients following discharge from a
psychiatric hospital. Letters in this project were brief but included personal information
gathered from the patient’s stay or through follow-up responses. Participants in the
“contact group” were sent caring letters at increasing intervals of weeks and then months
for 4 years. After two years, the number of suicides in the contact group was less than
half that of the no-contact group (Motto, 1976). The Caring Letters project is one of only
two interventions in the literature shown to reduce rates of suicide (Luxton et al., 2012).
Relevant to the current study, The Caring Letters Project has demonstrated that
unsolicited gestures of care have a powerful impact on receivers. As mentioned
previously, distressed spouses of deployed service members are stifled by a culture that
reinforces self-sufficiency and equates help-seeking with weakness (Deveraux, 2015;
Forziat et al., 2017). Like the distressed individuals in Motto’s (1976) study, military
families may need communities of care to step in, rather than waiting for the families to
find their way to services (Kudler & Porter 2013). This was the first study to explore the
extent to which unsolicited help is valued by Reserve Component spouses during
deployment.
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Existing Support Services and Programs
The intent of this chapter’s discussion is not to suggest that support services for
Reserve Component families do not exist; it should be recognized that there are wellfunded programs that exist solely to support military families. The Department of
Defense (DoD) recognizes that the well-being of families is important to the well-being
of deployed service members and also plays a significant role in service member
retention rates. There are support programs in place (i.e., Family Readiness Programs and
Military OneSource) to assist the spouses and families of both Active Duty and Reserve
Component service members. However, they are not well utilized by Reserve Component
spouses (Anderson Goodell, Homish, & Homish, 2019, National Military Family
Association, 2005; Patzel et al., 2013) and there seem to be limitations to the success of
existing programs that is not entirely well understood.
Reserve Component families are sometimes characterized as being “less likely
and willing” to access formal family readiness programs (FRP) for support or information
before, during, and after deployment (Anderson Goodell, Homish, & Homish, 2019,
Patzel et al., 2013). Yet, low attendance may reflect problems in the programming itself.
Although many surveyed family members expressed interest in getting information about
what to expect during the deployment cycle, very few actually participated in formal
trainings or briefings offered by military bases (National Military Family Association,
2005) or even in their communities (Carroll et al., 2013). Explanations for lack of
participation provided by Reserve Component spouses in qualitative research have
included that non-deployed spouses may not feel they have time to spare given their
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increased responsibilities, some spouses would have to drive hours to attend meetings,
and some spouses chose not to participate because they were frustrated by the lack of
services and support offered (Patzel et al., 2013).
The support offered by existing DoD programs tends to be primarily
informational support; this is particularly true for families living remotely from military
installations. This makes sense because informational support is easily provided through
websites and reading materials which are easily distributed to all Reserve Component
families. Information related to deployment and household management is practical and
helpful. It is possible that informational support is the type of support most valued by
Reserve Component spouses, however, that is not known because it has not yet been
studied. It is also possible that the informational support provided does not meet the most
critical needs of Reserve Component spouses.
Because lack of time and long distances are often cited reasons for
nonparticipation in programming, there have been efforts to provide support programs in
or nearer to the communities of Reserve Component families (Carroll et al., 2013,
Darwin & Reich, 2006). Examples of these programs include HomeFront Strong (HFS)
(Kees & Rosenblum, 2015), Strategic Outreach to Families of All Reservists (SOFAR)
(Darwin & Reich, 2006), and the Essential Life Skills for Military Families (ELSMF)
program (Carroll et al., 2013). Intentions seem to be for these programs to grow and be
offered nationally; however, program developers report challenges in implementing
programs in civilian communities, and most are currently available only in small
geographic regions. Making programs like HFS or ELSMF widely available in
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communities across the nation requires training civilian service providers, many of whom
experience lack of familiarity with military culture as a barrier to providing effective
programming (Carroll et al., 2013; Darwin & Reich, 2006). Even well-intentioned
civilian practitioners risk marginalizing and silencing military family members when they
lack contextual understanding of military culture and experience (Davis et al., 2011).
Taking into consideration the extensive training required to implement curriculum based programs like HFS and ELSMF in communities, it might be prudent to assess the
needs of the population to determine whether curriculum based informational support
best meets the support need.
Some authors have suggested that shifting to a community public health model of
care may be most efficient and beneficial for Reserve Component families who live far
from military base supports (Huebner et al., 2009; Kudler & Porter, 2013; Murphy &
Fairbank, 2013). The community of care approach adopts a broad focus on addressing
factors and conditions that promote wellness, resilience, and successful navigation of
deployment instead of clinical models with their narrow focus on dysfunction and
diagnoses (Gil-Rivas et al., 2017; Kudler & Porter, 2013). This type of approach might
include a continuum of services with both formal and informal supports, available and
accessible effective treatments offered within local communities, and expanded
prevention and resilience promotion that would benefit the entire community. This seems
to be a hopeful and promising approach to supporting distressed families, but further
research is needed to make this determination. Studies like this one can help lead to
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greater understanding of the needs of the population, aiding in identifying appropriate
community supports to best support resilience.
Research Challenges
More research is needed to better understand the needs of Reserve Component
families and the support services that would best meet their needs. If previous research is
any indicator, one obstacle researchers might encounter is difficulty obtaining research
samples and low participation rates (Davis et al., 2017). In focus groups addressing the
population’s lack of participation in research, group members believed that Reserve
Component families would be interested and willing to participate in research, especially
if their participation might help other military families or have a positive impact on
military life (Davis et al., 2017). Time constraints and distance from study locations were
repeatedly cited as the greatest obstacles to research participation; this may be especially
true when researchers attempt to recruit participants at FRG meetings or on military
bases. Internet based research may provide improved participation rates. Focus group
members were unanimous in their preference for internet surveys (Davis et al., 2017).
This study took the participation challenges experienced by previous researchers into
account by recruiting participants through private Facebook groups for military spouses,
and inviting them to participate in an online survey. Military families seem to have found
community through social media groups. Facebook, in particular, has been cited as a
resource through which military families seek advice about insurance, terminology, and
coping, as well as guidance and friendship from others who understand their
circumstances first-hand (Robinson, 2020). Internet sampling has been described in the
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literature as an effective and valid means of sampling for academic research (Rezvanian
& Meybodi, 2015; Seok-Ho et al., 2015). Additionally, obtaining samples online or
through social media groups has the advantage of sampling from all five branches of the
armed forces and across all geographic regions. The goal was to obtain information about
support needs from the most representative sample of Reserve Component spouses
possible so that DoD and communities can provide the services that best support
resilience.
Statement of the Problem
The Reserve Component--National Guard and Reserve--now comprises nearly
half of the entire U.S. military force and for the first time in history is being called upon
to deploy at rates that rival those of Active Duty forces (Gil-Rivas et al., 2017). Over one
million spouses and family members of Reserve Component service members are
impacted by increased deployments, yet little is known about their unique experiences,
challenges, and support needs.
Deployments are inherently stressful events that have the ability to overwhelm the
resources and coping strategies of otherwise well-functioning spouses and families.
Reserve Component families have some additional deployment challenges beyond those
faced by Active Duty families. Perhaps most importantly, Reserve Component families
are geographically dispersed, often living hours from military bases and the resources and
support they offer (Deveraux, 2015; Kudler & Porter, 2013). The implications are that
Reserve Component families are asked to accomplish nearly identical tasks as their
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Active Duty counterparts while routinely being offered less support and fewer resources
(Deveraux, 2015; Millikin et al., 2007).
Past research has demonstrated that Reserve Component spouses report poorer
emotional well-being and have higher rates of mental health diagnoses during
deployment than Active Duty spouses (Lara-Cinisomo et al., 2012). The literature also
indicates that the level of perceived support from others is consistently correlated with
improved well-being, and low perceived support is reliably linked to depression
(Antonucci et al., 2001; Lakey & Orehek, 2011). Indications from qualitative studies are
that Reserve Component spouses feel “invisible” in their civilian communities and
unsupported by existing DoD programs (Deveraux, 2015; Di Nola, 2008; Wheeler &
Stone Torres, 2010). The perceived (or real) lack of support experienced by Reserve
Component spouses during deployment may play an important role in the higher rate of
mental health diagnoses observed in this population. External support and resources,
along with traits and coping skills, are important elements of resilient coping.
Both individual and family models of resilience recognize social support as a
critical element that contributes to successful navigation of adverse events like
deployment (Bowen et al., 2012; Patterson, 1989). Social support provision can be
classified as emotional, instrumental, and informational, according to the social support
needs that are met. Most existing programs offering support to Reserve Component
spouses and families provide informational support and, for a number of reasons, they
tend not to be well utilized. Understanding the type of support that is most valued by
Reserve Component spouses during deployment could improve supportive programming,
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but few studies have addressed support needs. Those that have addressed support needs
have been qualitative with small sample sizes.
Support needs are unlikely to be universal or “one size fits all.” Military spouses
report different challenges and concerns depending upon the age of children in the family
(McGuire et al., 2016; Paley et al., 2013; Patzel et al., 2013). It is not known how support
needs may change as a result of developmental change in the family life cycle. Past
deployment experience has an impact on coping skills and the level of distress
experienced by the nondeployed spouse, although the literature is equivocal in the
evaluation about whether past experience increases or decreases distress (Mansfield et al.,
2010; National Military Family Association, 2005; Padden et al., 2011). No known
research has examined the type of support that would best benefit spouses and families,
and how support needs may change as a result of past deployment experience.
Because military culture values self-sufficiency and inhibits help-seeking
behaviors, military spouses may be less inclined than civilians to ask for needed support.
Yet, support is needed. It has been demonstrated that unsolicited support can have a
powerful positive impact, particularly when there may be perceived barriers to seeking
support (Motto, 1979). If Reserve Component spouses feel cultural pressure not to ask for
help, they may particularly value unsolicited support provided by others. No studies have
examined unsolicited support for military spouses.
Purpose of the Study
The purpose of this exploratory study was to better understand the types of social
support Reserve Component spouses value most during deployments, and how support
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needs may differ as a function of family life cycle development and increased experience
with deployment. This study was grounded in Bronfenbrenner’s (1979) socioecological
theory, family developmental theory, and resilience theories including Bowen, Martin,
and Mancini’s (2012) model of individual resilience and Patterson’s Family Adjustment
and Adaptation Response Model (Patterson, 1989). Taken together in the context of this
study, these theories provide a framework for understanding the factors that impact
adaptation and functioning during deployment, including the developmental life station
of families at the time of deployment and the cultures of the military and community.
These theories also emphasize the critical role of social support in successful navigation
of adverse events, such as deployment, that carry increased probability of potential
negative outcomes.
There is increased awareness that Reserve Component spouses are uniquely
different from Active Duty spouses and are, perhaps, more vulnerable (Deveraux, 2015).
Dozens of studies reviewed for this work recommended more study of Reserve
Component spouses and families. This study adds to the limited research related to
Reserve Component spouses and families.
It is well documented that many Reserve Component spouses experience distress
significant enough to warrant mental health diagnoses during deployment (Booth et al.,
2007; De Burgh et al., 2011; Holliday et al., 2016; Mansfield et al., 2010; Padden et al.,
2011; Patzel et al., 2013; Steenkamp et al., 2018 ). By focusing on social support--an
important component of resilience--the present study aimed to be part of the solution.
This research examined social support comprehensively by breaking support down into
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the categories of instrumental support, emotional support, and informational support in
order to more accurately understand the needs and support preferences of Reserve
Component spouses during deployment.
Existing studies that have explored perceived social support of Reserve
Component spouses have been qualitative (Davis et al., 2011; Deveraux, 2015; Wheeler
& Torres Stone, 2010). These works have provided a great contribution to the literature
and awareness of perceived lack of support experienced by Reserve Component spouses.
These studies are limited by small sample sizes, exclusivity to one branch of the armed
services, and typically one geographic region. This study filled a gap in the literature by
providing a quantitative perspective, a larger sample size, inclusion of all branches of the
armed services, and geographic diversity. A larger sample size and diversity of armed
services branch and geographic region increases generalizability of findings related to
social support needs.
This study was the first to explore the idea that the support needs of Reserve
Component families during deployment may change in predictable patterns depending
upon their current developmental life phase. Taking a developmental perspective and
recognizing that needs may change across the phases of the family life cycle could result
in a better match between needs and support services provided. If, for example, results
indicated that mothers of children under age 5 who are “in survival mode” (Trautmann et
al., 2018) really need instrumental support, communities might provide services or
volunteers to mow the lawn or provide a few hours of childcare.
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The current study also addressed the idea that support needs may change as a
result of increasing experience with deployment. The existing literature is focused
primarily on how increased experience with deployment impacts distress levels of
military spouses and provided conflicting findings regarding whether previous
deployment experiences increases distress or decreases distress (Mansfield et al., 2010;
National Military Family association, 2005; Padden et al., 2011). The current approach
may shed light on inconsistencies in the literature by focusing on changes in support
needs with increased deployment history. Understanding changing support needs could
also inform programs and services. For example, perhaps informational support regarding
the deployment cycle is most valued and necessary when approaching a first deployment,
but those who have experienced a deployment and know what to expect find it less
helpful.
Finally, the current study took the military culture into consideration and explored
the notion that its emphasis on self-sufficiency may inhibit help-seeking behavior (Hall,
2008), thus making unsolicited support even more appreciated by Reserve Component
spouses. There is little research on unsolicited support in general, and this was the first
known study exploring the impact of unsolicited support for military families. This
information could also inform program developers and service providers about military
families’ preferences to receive unsolicited help or to seek out the help they require.
There is no indication that the nation’s reliance on Reserve Component service
members and their families will decrease. Frequent deployments will likely continue, and
they will remain inherently difficult for the families who experience them. This study
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explored the unique experiences and support needs of Reserve Component spouses and
families with the hope that increased understanding of changing needs will result in
effective targeted support and increased resilience.
Research Questions
Three research questions guided this investigation.
Research question one. Do Reserve Component military spouses report valuing one
type of social support (instrumental, emotional, or informational) over others during their
most recent deployment as measured by a researcher developed survey?
Hypothesis one. Reserve Component military spouses will report valuing one type of
social support (instrumental, emotional, or informational) more than others during their
most recent deployment as measured by a researcher developed survey.
Null Hypothesis one. Reserve Component military spouses will not report valuing
one type of social support (instrumental, emotional, and informational) more than others
during their most recent deployment as measured by a researcher developed survey.
Research question two. Will Reserve Component spouses’ demographic variables
(employment status and number of children) and identified phase of the developmental
family life cycle (no children, children birth to five years, children six to eleven years,
and children twelve to twenty-two years) and previous deployment experience predict
self-reported value of support type (instrumental, emotional, and informational) during
their most recent deployment as measured by a researcher-developed survey?
Hypothesis two. Reserve Component spouses’ demographic variables (employment
status and number of children) and identified phase of the developmental family life
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cycle (no children, children birth to five years, children six to eleven years, and children
twelve to twenty-two years) and previous deployment experience will predict selfreported value of support type (instrumental, emotional, and informational) during their
most recent deployment as measured by a researcher-developed survey.
Null Hypothesis two. There is no predictive relationship between Reserve
Component spouses’ demographic variables (employment status and number of children)
and identified phase of the developmental family life cycle (no children, children birth to
five years, children six to eleven years, and children twelve to twenty-two years) and
previous deployment experience and their self-reported value placed on support type
(instrumental, emotional, and informational) during their most recent deployment as
measured by a researcher-developed survey.
Research question three. Which type of support, solicited support or unsolicited
support, will Reserve Component spouses report most effectively met their needs during
their most recent deployment as measured by a researcher-developed survey?
Hypothesis three. Reserve Component spouses will report on a researcher-developed
survey that their needs were met most effectively by either solicited or unsolicited
support during their most recent deployment.
Null Hypothesis three. Reserve Component spouses will report no difference for
either solicited support or unsolicited support in terms of their ability to effectively meet
their needs during their most recent deployment on a researcher-developed survey.
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Summary
This chapter addressed the impact of increased deployments on Reserve
Component families, the challenges they face, and the need to better understand the types
of social support that could be provided that would best support their resilience.
Justifications were provided for studying Reserve Component spouses and families
distinctly from Active Duty spouses and families. This discussion highlighted a lack of
research on Reserve Component families and some of the unique challenges they face,
including physical distance from military base supports. This chapter introduced some of
the stressors associated with deployment and described the adaptation and coping tasks
associated with each phase of the deployment cycle. Reasoning was provided for thinking
about families’ deployment stress through the developmental lens of the family life cycle.
A theory of resilience and a theory of family resilience were introduced and explained in
terms of their component parts. Social support is an important component of both models
and is the focus of this study. A case was made for categorizing social support into 3
categories: instrumental, emotional, and informational support. Some of the existing
support programs available to Reserve Component families were briefly described.
Existing programs for Reserve Component families provide mostly informational
support. It was suggested that assessing the support needs of Reserve Component
spouses--and how those change as a function of family development and deployment
experience--might result in support services that better match needs, whether those
services are offered through DoD or through communities of care. A brief discussion of
military culture was provided as an explanation for lack of help seeking behavior among
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military service members and their families. The concept of unsolicited help was
introduced, and it was suggested that if military culture inhibits help-seeking, family
members coping with deployment may particularly value unsolicited support. This
chapter concluded with a statement of the problem to be addressed and a discussion of
the purpose of the current study. In chapter two, a more comprehensive review of
literature related to Reserve Component spouses and families, the impact of deployment
on families, resilience models, social support, military culture, unsolicited support, and
existing support programs is provided.
Definitions of Key Terms
Active Duty. Full time duty in the active military service of the United States
(United States Department of Defense, 2020).
Reserve Component. The Reserve Component includes DoD’s Army National
Guard, Army Reserve, Navy Reserve, Marine Corps Reserve, Air National Guard and Air
Force Reserve, and DHS’s Coast Guard Reserve. (Office of the Deputy Assistant
Secretary of Defense, 2018).
National Guard. State military forces, in part equipped, trained, and quartered by
the U.S. government, and paid by the U.S. government, that become an active component
of the military when called into federal service by the president (United States
Department of Defense, 2008).
Spouse. For the purposes of this study, spouse refers to legally married partners.
Deployment. Deployment is defined as a period of time during which a family is
separated because the military service member has been sent away from the home
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environment for military duty (Allen, Rhoades, Stanley, & Markman, 2011). For the
purposes of this study, deployment is defined as a military duty separation lasting 60 or
more days.
Combat Deployment. Combat deployment is defined as a deployment occurring
in a battle zone
Deployment Cycle. Families preparing for deployment separation go through a
process defined by five stages of preparation, adjustment, survival, preparation for
reunion, and reintegration (Pincus, House, Christenson, & Adler, 2001). Each stage is
characterized by its own unique set of stressors and adjustments for both the service
member and the family left behind. The present study focuses on the deployment phase
(adjustment and survival) of the deployment cycle.
Resilience. A dynamic process between traits, skills, and resources through which
individuals or groups sustain themselves and return to baseline levels of healthy
functioning after an adverse event that has an increased probability of potential negative
outcomes.
Well-being. This term refers to the physical and emotional health of individuals
as they adapt and function in their various life roles (Skomorovsky, 2014).
Social Support. Social support has been defined as support provided to an
individual from social ties to other individuals, groups, and the larger community, as well
as the perception that one is cared for by others (Skomorovsky, 2014).
Instrumental Support. Instrumental support is a type of social support in which
assistance is provided with completion of a task or material resources are provided to aid
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the recipient. Examples of instrumental support include providing childcare services,
providing physical care during illness, changing the oil in a vehicle, or lending money
(Breckler et al., 2006; Wong et al., 2014).
Informational Support. Informational support is a type of social support in
which beneficial information, instruction, advice, or direction is provided. Examples of
informational support include providing information regarding household management or
family budgeting, providing parenting skills courses, or offering updates regarding a
loved one’s whereabouts (Breckler et al., 2006; Wong et al., 2014).
Emotional Support. Emotional support is a type of social support in which the
recipient is given acceptance, reassurance, a sense of belonging and companionship
resulting in the recipient feeling cared for. Examples of emotional support include
providing comfort, giving a hug, delivering flowers or a thoughtful gift, or listening
intently and empathetically while one shares their feelings (Breckler et al., 2006; Wong et
al., 2014).
Culture. Culture is a set of beliefs, social norms, values, customs, and language
that are shared by a group of people and influence the behavior and worldviews of those
people (Breckler et al., 2006; Hall, 2008).
Solicited help. Solicited help is help or support that is given in response to the
receiver requesting it or seeking out services.
Unsolicited help. Unsolicited help is help or support that is given without the
receiver asking for or initiating the exchange.
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Chapter 2: Literature Review
Over the past two decades, the demands placed on the U.S. Military and their
family members have increased dramatically. The U.S. military involvement in conflicts
(Iraq, Afghanistan, and the Global War on Terror) and peacekeeping operations have
increased during a time that the Department of Defense also experienced significant
downsizing (Gil-Rivas et al., 2017). The result of this disparity is that U.S. military
members have been required to deploy more frequently and for longer periods of time
than ever before. It has also meant that the nation has leaned more heavily on its Reserve
Component forces--National Guard and Reserve--to help shoulder the increased
demands. Often referred to as “weekend warriors” in decades past, the Reserve
Component experience has changed significantly and deployments have become the
norm. One of the implications of this change—and the focus of this study—is that
millions of Reserve Component family members must also manage the stress and
upheaval of deployment, and often without the support that their Active Duty
counterparts are granted.
Deployments are inherently stressful events for all families who experience them.
Role overload, role changes, worry, and parenting stress are common among military
spouses and family members, and these high levels of stress are sustained throughout the
entire span of the Deployment Cycle. Yet, it has only been recently that researchers have
considered the impact of deployment on military families. There is even less attention in
the literature on Reserve Component spouses and family members, but what does exist
indicates they are a unique and vulnerable group who may fare less well during and after
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deployments than Active Duty spouses and family members (Lara-Cinisomo et al., 2012).
There are some aspects of managing a deployment that are common between Active Duty
and Reserve Component families, but living dispersed across the country “invisibly” in
their communities and far from military base supports separates Reserve Component
families from Active Duty families and makes them more vulnerable.
To contextualize this study, this chapter will describe the demographics and
characteristics of Reserve Component families, highlighting the ways they are similar to
and different from Active Duty families. It will review the literature about the impact of
deployment on military families and the stressors they face, with particular focus on
research about Reserve Component families, but including studies of Active Duty
families where similar studies of Reserve Component families do not exist. To establish a
theoretical framework for this research, this chapter will also examine theories of
individual and family resilience. Although psychological vulnerability during deployment
seems to be inevitable, susceptibility to vulnerability seems to vary and most military
families are resilient (Lincoln, Swift, & Shorteno-Fraser, 2008). Formal and informal
support may be able to bolster resilient coping for Reserve Component families if support
needs are adequately understood and the support provided matches the need. Each family
brings a unique constellation of strengths and challenges to a deployment experience; but
it is possible that families at similar phases of development in the family life cycle and
families with similar amounts of deployment experience might have similar support
needs and preferences. That is the focus of the current study.
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Social support—a component of resilience models--is of particular interest to this
study. The literature on social support will be examined, both studies of the impact of
general social support and studies that have discerned types of social support, including
instrumental, emotional, and informational support. Obstacles to social support will be
discussed, with a particular emphasis on military culture. The limited research on the
impact of unsolicited support will be introduced, along with the notion that military
families may need others to “show up” when military culture gets in the way of seeking
needed support. Finally, existing programs intended to serve Reserve Component
families will be described, as will the literature indicating reasons that these programs
tend to be underutilized by this population. Examples from the literature of “communities
of care” will be presented because they offer creative possibilities for meeting the support
needs of this population.
All things considered, this literature review reveals that support for Reserve
Component families is needed to bolster resilience during deployments, and that
development of effective support services requires a better understanding of the types of
support Reserve Component families need most. It will also highlight that support needs
are unlikely to be “one-size-fits-all,” but that needs might change predictably as a
function of family life cycle development and deployment experience.
Reserve Component Demographics
With numbers topping 1,039,398, Reserve Component service members currently
comprise nearly half of the entire U.S. military force (Office of the Deputy Assistant
Secretary of Defense, 2018). Among Reserve Component service members, 83.5% are
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enlisted personnel and 16.5% are officers. Enlisted Reserve Component service members
are slightly younger than Reserve Component Officers (average age 30.4 years vs. 39.2
years) (Office of the Deputy Assistant Secretary of Defense, 2018).
Women currently comprise 20% of Reserve Component forces; this is a noted
increase since 2000. The population is fairly racially diverse as well; 26.1% of Reserve
Component service members identify as a racial minority (i.e., Black or African
American, Asian, American Indian or Alaska Native, Native Hawaiian or Other Pacific
Islander, Multi-racial, or other/unknown). An additional 13% identify as Hispanic or
Latino (Office of the Deputy Assistant Secretary of Defense, 2018).
A significant number of Reserve Component service members report having
spouses and/or families. In the most recent census statistics available (2018), just under
half of Reserve Component service members were married (44.3%); of those, 11.0%
were married to a civilian and had no children, 30.7% were married to a civilian and had
children, and another 9.1% were single parents (Office of the Deputy Assistant Secretary
of Defense, 2018). A small number (2.6%) reported being in dual military marriages
(both partners in the military). The Coast Guard Reserve has the highest percentage of
members with spouses and/or dependents (69.9%) and the Marine Corps Reserve has the
lowest percentage (26.9%) of members with spouses and/or dependents (Office of the
Deputy Assistant Secretary of Defense, 2018).
The spouses of Reserve component service members are diverse in age. Of the
total 364,796 Reserve Component spouses, almost one third are over 41 years of age
(29.8%), and less than 10% are 25 years of age or younger (9.0%). Almost twenty
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percent (19.7%) are between the ages of 26 and 30, 22.7% are between the ages of 31 and
35, and 18.7% are between the ages of 36 and 40. A majority of Reserve Component
spouses (71%) are employed in the civilian labor force while 6% reported they were
seeking work, and 23% reported they were not in the labor force and not seeking work
(Office of the Deputy Assistant Secretary of Defense, 2018)
Reserve Component families represent several phases of family life cycle
development. Reserve Component families who have children have an average of 2
children (Office of the Deputy Assistant Secretary of Defense, 2018). Nearly two thirds
of Reserve Component children are under 12 years old (63.4%). The largest group of
children are between the ages of 6 and 11 (31.9), followed by birth to 5 years (31.5%),
12-18 years (26.6%) and 19-22 years (10%). (This census only includes military
dependents; children between the ages of 21 and 22 must be full-time enrolled students to
be counted, and those over the age of 22 were not included). The total number of Reserve
Component dependent family members including spouses and children is roughly
1,042,071 (Office of the Deputy Assistant Secretary of Defense, 2018); that constitutes a
substantial number of people personally affected by the demands of military life and the
nation’s involvement in multiple conflicts and peacekeeping operations.
Rationale for Studying Military Families
There are practical, psychological, and patriotic reasons to study military families.
The service men and women who deploy to serve the needs of the country risk their
personal safety and well-being, and they are owed a debt of gratitude. In a much less
visible way, their families sacrifice and serve, too. It has long been acknowledged that the
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performance and well-being of service members is affected by the stability of and support
from their families (Clever & Segal, 2013; Warner et al., 2009). It has only recently been
recognized that when service members deploy, there are repercussions that reverberate
through the entire family (Wadsworth et al., 2013).
From a purely pragmatic and economic standpoint, it is important to recognize
that spouses and family members have significant influence on service members’
intentions to continue military service or separate from the military. Military spouses and
families are less likely to support the service member’s choice to continue a pursuit of a
military career when perceived costs of military service and lifestyle outweigh perceived
benefits or when they feel neglected or unsupported. Half of the Army National Guard
spouses interviewed in one study indicated that the toll taken by deployment was “too
high a price” and the duration and nature of the deployment was “not what they’d signed
up for” (Wheeler & Torres Stone, 2010). These spouses indicated that they were
uncertain about their spouse’s future with the National Guard, with some stating they
would not support their husband’s continued military service. While it is possible that
Reserve Component families have grown more accustomed to an operations tempo that
resembles that of Active Duty over the past ten years, the findings nonetheless give voice
to the Reserve Component spouse experience and how it may impact the retention of
service members. The training that service members receive is highly specialized, time
consuming, and expensive, so it is in the DoD’s best interest to retain service members.
The Department of Defense recognizes that the well-being of families is important to the
retention of service members, and there are programs in place intended to provide
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families with information and support related to deployments (Carroll et al., 2013;
Darwin& Reich, 2006). Yet, military spouses often report feeling that the DoD does not
care about or support them (DiNola, 2008) Research that provides a better understanding
of the support needs of military families during deployment could foster development of
targeted services that would result in families feeling supported and ultimately assenting
to continued military service. Therefore, research focused on military spouses and
families is economically relevant and pragmatically important.
A second reason this research focus is needed is that the stress experienced by
military spouses and families during deployment makes them a vulnerable group.
Existing studies repeatedly indicate that military spouses are at psychological risk, and at
nearly the same rates as service members (Allen et al., 2011). Multiple studies have
demonstrated that mental health diagnoses among military spouses increase during
deployment (Booth et al., 2007; De Burgh et al., 2011; Holliday et al., 2016; Mansfield et
al., 2010; Padden et al., 2011; Patzel et al., 2013; Steenkamp et al., 2018). Yet military
spouses receive significantly less research attention and there are fewer mental health
resources available to them (Johnson et al., 2007; Kees & Rosenblum, 2015). Research
on this population is required to understand how their circumstances lead to
psychological distress and what types of support and resources could be provided to
reinforce resilient coping.
Finally, there are patriotic reasons for studying and supporting military families.
The argument has been made that although military families are not serving on the
frontlines, they are serving, in their own way, on the home front (Johnson et al., 2007).
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Military families do not risk their lives like service members do, but they do make
significant sacrifices in support of their service member and their country. For that, they
are owed recognition and support. To best support military spouses and families, both
Active Duty and Reserve Component, researchers must understand their experiences,
their unique challenges, and the supports that best fit their needs.
Active versus Reserve Components: Different Experiences
The current study focuses on Reserve Component families because there is
inadequate research focusing on their particular experiences and challenges. To
appreciate the ways this population is unique and vulnerable, the different experiences of
Active Duty and Reserve Component service must be understood. Active and Reserve
Component service members serve many of the same functions in military operations, but
their experience—and therefore, their families’ experience--of military life is very
different. Active Duty forces are full-time service members; they usually live and work
on or near military bases, and their sole livelihood is to prepare for and perform the
mission associated with their military role (Howard, 2006). Reserve Component service
members sometimes hold full-time positions with the military, but most are “part-timers,”
training an average of one weekend per month and 2 weeks per year, hence the nickname
“weekend warriors.” Reserve Component service members typically reside in civilian
communities, sometimes hours away from their assigned military installations, and most
have full-time civilian jobs. Reserve Component families are so widely dispersed that
according to a 2012 statistic, all but 2 counties across the United States were home to at
least one of 1.3 million Reserve Component service members (Clever & Segal, 2013).
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Furthermore, Reserve Component service members were deployed in support of wars in
Iraq and Afghanistan from all but 27 counties across the United States (Clever & Segal,
2013). These statistics illustrate the presence of Reserve Component families in nearly
every community. These statistics also highlight that many Reserve Component families
live very far from the family resources and services provided on military bases.
There are many supports available to the spouses and families of service members
residing in military communities. Military bases often offer services for families during
deployment including hours of free childcare at the base Child Development Center, free
oil changes at the base auto shop, healthcare and counseling professionals who are
familiar with the challenges of deployment, organized squadron or unit family activities,
and schools familiar with military life and deployment. Simply living near other families
experiencing similar challenges can be a comfort, and military families often gather to
share meals, camaraderie, information, and childcare tasks. Whereas Active Duty
members and their families typically live near other families with shared military
experiences, Reserve Component families may not even be acquainted with any other
families from their service member’s unit. In one study, 13 of 15 Reserve Component
spouses noted that lack of proximity to other military families accentuated their sense of
isolation and loneliness (Deveraux, 2015). The kinds of support Active Duty families are
given are not often available to Reserve Component families, thus making it all the more
important to study their needs and develop appropriate services.
Active Duty families may become particularly close with other military families
because they are unlikely to have extended family nearby. Active duty families are
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known for their geographic mobility and transient lifestyle; the service member’s duty
station frequently changes and the family relocates on average every 3 years. Reserve
Component forces do not have the same change-of-station requirements and may, in fact,
spend their entire military career assigned to the same location. The benefit of this for
many Reserve Component families is that they are able to choose home communities that
may be near extended family, and they have opportunities to develop deep roots and long
relationships with community members.
Some families have experienced both Active and Reserve Component lifestyles as
there is crossflow between the components. Most often, Active Duty service members
will choose to finish their military careers in the Reserve Component as they pursue
another career, support their partner’s career, establish more stability for their families, or
choose to live nearer extended family. This is important to note because previous Active
Duty experience might influence expectations about support services that should be
available when deployments arise. One Navy Reserve spouse in a qualitative study noted
that her spouse had previously been Active Duty for ten years; she was surprised to find
that the support for Reserve families “is practically non-existent” (National Military
Family Association, 2005). Previous Active Duty status also likely affects the strength of
military culture and the family’s identification as a “military family,” which has been
theorized to impact interpretations of the stress associated with deployment and resilient
coping (Chapin, 2011).
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The Deployment Experience for Families
Support for military families is particularly important during deployments
because of the level of distress they generate. To fully appreciate the need for support, the
literature on deployment distress and impacts on spouses and families must be reviewed.
This section will summarize the literature on stressors associated with deployment and
the impact observed on military families. The Deployment Cycle is a model describing
deployment stress characterized by stages of emotion and adaptation; the model will be
explained and evaluated in terms of its strengths and weaknesses. The challenge of single
parenthood is often described by military spouses as one of the most stressful aspects of
managing deployment. This task is further complicated by children’s emotional and
behavioral reactions to the absence of the service member parent. The literature on
parenting stress during deployment and the range of emotional and behavioral responses
exhibited by children of different developmental stages will be reviewed in this section.
The level of distress experienced by military spouses and families during deployment
frequently rises to the level of meeting diagnostic criteria for mental health disorders.
Mental health diagnoses of military spouses during deployment has been a focus of many
studies, and that literature will be reviewed in this section. Finally, this section will also
review the scant literature highlighting the strengths, coping strategies, and growth
exhibited by military spouses. The many stressors associated with deployment and the
duration of the stress experienced make military families vulnerable, and support in the
time surrounding and during deployment is warranted. Simultaneously, military families
are strong and courageous, and this literature review would be remiss to fail to identify
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their strengths, coping strategies, and ability to grow as a result of the challenges they
face. The section, in sum, will illustrate the experience of deployment for military
families and will highlight that even the staunchest of families are managing
extraordinary stressors and could benefit from support. Obstacles to obtaining support
will be addressed in later sections.
Deployments are inherently stressful events for all families, both Active Duty and
Reserve Component. In fact, 85% of Active Duty Army wives indicated that deployment
was the most stressful situation they had experienced in the past five years (Dimiceli et
al., 2009). Military spouses have reported that deployments result in loss of emotional
support, loneliness, role overload, role shifts, financial insecurity, difficulties in
children’s behavior and discipline, concerns about safety and well-being of the deployed
member, and a sense that the military is unconcerned about their well-being (Di Nola,
2008; Palmer, 2008). Each of these factors alone could be enough to produce distress; the
compounded effect of experiencing many or all of them at once results in a level of stress
that exceeds coping abilities for some military spouses. The negative impact on mental
health and well-being reported by military spouses during deployment is well
documented. Spouses experience increased distress, anxiety, depression, posttraumatic
stress, sleep disorders, and adjustment difficulties (Booth et al., 2007; De Burgh et al.,
2011; Holliday et al., 2016; Mansfield et al., 2010; Padden et al., 2011; Patzel et al.,
2013; Steenkamp et al., 2018).
Knowing that deployments are stressful, some researchers have focused on
identifying the factors that might predict the level of distress spouses and families
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experience (Allen et al., 2011). Understanding factors that contribute to or mediate stress
might point to opportunities for intervention and support. Allen et al. (2011) conducted a
study of deployed service members and their spouses; they evaluated status variables
(including rank and education), prior experiences with military life, social connection and
support, marital quality, and family dynamics, to determine how these factors might be
related to the level of reported stress. They found that perceived financial strain was a
more potent predictor of stress than rank, income, or level of education. The highest
levels of stress experienced by both deployed service members and their spouses were
about issues related to combat, death, physical or psychological injury, loneliness, and
potential effects of deployment on their children (Allen et al., 2011). The researchers
were somewhat surprised to find that spouses at home had significantly higher levels of
stress about these issues than the deployed service member. In their discussion, the
researchers noted contrasts between the spouses and service members that might
influence either reporting of or experience of stress, including gender differences (in this
study all service members were male and spouses were female), military versus civilian
status, having been in the field versus at home, and the effect of military training on the
ability to handle stress. The researchers also introduced the notion that in a dyadic stress
situation, those who feel and have less perceived control (i.e., spouses of deployed
service members) experience more stress, despite the other partner being under more
objective threat (Allen et al., 2011).
Although the literature is unanimous in agreement that deployments generate
distress for military souses and families, theoretical explanations for the distress vary.
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Boss’s (2002) concept of ambiguous loss is one explanation that has been applied to
military families to describe and explain the challenges experienced during deployment.
Boss identified two types of ambiguous loss: ambiguous absence and ambiguous
presence (2002, as cited in Faber et al., 2008). Ambiguous absence occurs when a family
perceives that a family member is physically absent but psychologically present.
Ambiguous presence occurs when a family perceives that a family member is physically
present but psychologically absent. It seems to be the case that military families
experience both types of ambiguous loss.
Faber et al. (2008) conducted a qualitative study of Reserve families in the
months following deployment and found that all family members experienced boundary
ambiguity such that ambiguous absence was experienced during deployment and
ambiguous presence was experienced in weeks and months following reunion. During
deployment, family members reported nearly constant worry about the safety and
whereabouts of their service member. Family members also experienced high levels of
boundary ambiguity related to family roles and household decisions as they temporarily
took on different roles and wondered--or even worried--about how the service member
might react to decisions that had to be made in their absence. Participants noted that they
coped with ambiguous absence by seeking information, attending family support group
(FSG) meetings, and talking to other military spouses. After service members returned
home, families experienced a time of transition as roles were rearranged again. Family
members often stated that service members seemed psychologically absent after returning
home. Themes in interviews suggested boundary ambiguity around resumption of roles
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and home responsibilities, challenges in communication and relational expectations, and
difficulties associated with the soldier-to-civilian transition (Faber et al., 2008). Faber and
colleagues’ (2008) study, and their application of Boss’s ambiguous loss, highlight that
deployment stressors and family adaptation are challenges that persist for military
families even beyond the service member’s return.
The Deployment Cycle. Deployment stress is not confined to the time that the service
member is physically away from home; it is also experienced in the weeks and months
surrounding the deployment (Johnson et al., 2007). Families preparing for deployment
separation begin a sequence of five stages known as the deployment cycle. The
deployment cycle was first described by Logan (1987), was later refined by PeeblesKleiger and Kleiger (1994), and was most recently updated by Pincus, House,
Christenson, and Adler (2001).
Military families are provided information about the deployment cycle before
their service member deploys; the information normalizes the emotions often associated
with deployment and prepares families for the deployment experience. The five
deployment cycle stages are predeployment, deployment, sustainment, redeployment, and
reunion/postdeployment (Peebles-Kleiger & Kleiger, 1994, Pincus et al., 2001).
However, the stages might be more easily understood in terms of the principle task
associated with each stage: preparation, adjustment, survival, anticipation, and
reintegration. Each stage is characterized by its own unique set of stressors and
adjustments for both the service member and the family left behind.
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Predeployment. The first stage, predeployment, commences when the family
first learns of an impending deployment and begins psychologically and logistically
preparing for separation. Depending upon the situation, predeployment varies in length. It
may be only a few weeks long or notification could come a year in advance (Chapin,
2011). Notification itself can be a stressful event, particularly if it comes as a surprise or
comes at a time when the family is facing other changes or pressing concerns, such as
pregnancy, milestone events such as a graduation, or health concerns for a family
member (Chapin, 2011). During the predeployment stage, military units intensify
preparation for deployment with the increased training, briefings, and immunizations
associated with combat readiness. These preparations mean that military service members
are away from home increasingly long hours as deployment draws near.
Predployment is also the time during which service members and their families
prepare the family unit for the deployment. Legal documents including wills, insurance
forms, and powers of attorney are updated. Arrangements are made for healthcare,
childcare, home maintenance, paying bills, and managing the tasks the deploying spouse
is typically responsible for in the family (Chapin, 2011). The Department of Defense
(DoD) and Family Readiness Programs (FRPs) on military bases focus on this “family
readiness” in predeployment; the idea is that families that have prepared well will have
gained a sense of self-efficacy that will add to resilience as they move into the
deployment phase (Chapin, 2011) and there is some evidence in the literature that this is
true (Collins, Lee, & Wadsworth, 2017). Results of a survey taken by Army National
Guard service members and their spouses 4 weeks before deployment indicated that
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deployment preparation was negatively correlated with depressive symptoms (Collins,
Lee, & Wadsworth, 2017).
As families make the logistical and practical plans for the upcoming deployment,
they are also managing a variety of intense emotions. During predeployment, tension
within the family, protest, and feelings of anger are typical (Agazio et al., 2014; Patzel et
al., 2013). As departure becomes imminent, the family may experience physical and
emotional detachment and withdrawal as service members shift their focus and prepare
themselves for the tasks ahead of them, and family members grow increasingly fearful of
the impending loss and use emotional detachment as a protective mechanism (Pincus et
al., 2001) . Symptoms of depression and high levels of perceived stress are common
during this time. In one study, 43% of surveyed spouses reported moderate to severe
levels of depression symptoms on the PHQ-9 during the weeks prior to their spouse’s
deployment (Warner et al., 2009). Another recent study found that 31% reserve
component service members and 47% of their wives showed evidence of significant
depressive symptoms on the Center for Epidemiologic Studies Depression Scale (CES-D)
in the predeployment stage (Collins et al., 2017).
Deployment. The second stage, deployment, is characterized by managing the
turmoil of the actual deployment and the emotional disorganization that is most
prominent during the first six weeks following the service member’s departure. Typical
feelings include sadness, despair, tension, depression, and sometimes relief that the
deployment is underway after weeks or months of dread and preparation (Pincus et al.,
2001). During this stage, spouses often report feeling overwhelmed by having all the
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responsibilities of parenting and household management in addition to managing their
own and their family’s emotional upheaval (Agazio et al., 2014). The family’s task is to
adjust to the service member’s absence.
Sustainment. The third stage, sustainment, begins approximately one month after
the service member’s departure and lasts until approximately one month before
homecoming. During this stage, the family at home establishes new routines and learns to
adapt to the separation. Communication lines and patterns are established, and partners
negotiate and make choices about how honest to be with one another regarding
happenings at home and abroad (Darwin, 2009). Service members and spouses frequently
filter information to avoid burdening one another (Deveraux, 2015). Service members are
often limited with regard to the information they are allowed to share, and spouses’ fears
about their service members’ reality can have the impact of keeping communication
superficial (Deveraux, 2015). The term “sustainment” and descriptions of adaptation may
conjure the idea that families feel content during this time; actually, high levels of stress
persist. In a survey of Active and Reserve Component spouses, 29% indicated that the
middle of the deployment was the point at which they felt the most stress (National
Military Family Association, 2005). The family must deal with their fears and anxieties
related to the service member’s combat exposure, risks, and perhaps actual injuries
(Chapin, 2011). Daily household tasks can feel overwhelming and some spouses,
particularly those with small children, describe themselves as being in “survival mode”
(Trautmann et al., 2018).
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Redeployment. A fourth stage, redeployment, begins about one month prior to
homecoming. This stage is characterized by anticipation of homecoming and
reunification. The family’s focus is on preparing themselves and the home for the service
member’s return. The family also manages worries about how the service member will
respond to changes made in their absence, and concerns about how the service member
may have changed in the months of separation (Faber et al., 2008).
Reunion/Postdeployment. The final stage, reunion/postdeployment begins when
the service member arrives home. This stage has been characterized as lasting anywhere
from six weeks (Wadsworth, 2010) up to twelve months (Deveraux, 2015). The primary
task of reunion/postdeployment is reintegration for the service member back into family
life. Reunion/postdeployment has been described as a “euphoric honeymoon,” followed
by weeks or months of renegotiation and stabilization (Wadsworth, 2010). During the
reunion/postdeployment stage, the family becomes reacquainted, negotiates changes in
roles, routines, and rules, reestablishes intimacy, and responds to perceived changes in
one another that occurred during the separation. There is some evidence that the success
of reintegration is at least partly affected by the success of the family’s navigation
through the deployment stage, particularly in the areas of communication and household
management (Clark et al., 2017). Communication between the service member and the
family during deployment was especially important to the reintegration experience of
service members and adolescents in the family. Effective household management was
found to be important to the reintegration experience of military spouses and adolescents.
Adolescents were equally affected by communication and household management (Clark
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et al., 2017). Repeated deployments are a concern, even in the weeks following the
completion of a deployment; 43% of respondents in a survey of military spouses reported
their greatest challenge during postdeployment was worry that the servicemember would
have to deploy again (National Military Family Association, 2005).
The deployment cycle stages might be helpful in understanding the challenges
military families face, but one of its most valuable contributions—and the reason it is
included in this literature review--is that it highlights that emotional upheaval and
behavioral changes occur beginning when the family first learns of the impending
deployment and continue for weeks or months after the deployment ends. The stress
associated with deployment is quite prolonged for families. Reserve Component service
members must often leave their homes for several months of training stateside prior to
deployment, followed by twelve months “boots on the ground,” and at least a few weeks
at a stateside base following the service member’s return home. These families often
experience separations of close to eighteen months (National Military Family
Association, 2005). Given the current rates of deployment, most families who remain in
the military—either Active Duty or Reserve Component—will experience the
deployment cycle more than once.
Some disagreement exists about whether the deployment cycle remains a useful
model for understanding military families’ experiences. After their 2005 survey of
military families, the National Military Family Association concluded that because of
current operations tempo and the high frequency of deployments experienced by many
families, the notion of a deployment cycle may no longer be appropriate (National
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Military Family Association, 2005). The families they surveyed offered descriptions of
issues they faced pre-deployment, deployment, post-deployment, and then gearing up
again for the next deployment, indicating a spiral rather than a cycle. The National
Military Family Association concluded that the families in their study never returned to
the starting place (2005).
There are other examples of flaws in the deployment cycle literature, too. For
example, stages--particularly deployment, sustainment, and redeployment--may not be
experienced as distinctly as is indicated by the model. In qualitative studies, many
military spouses report their experience of the deployment as more of an “emotional
rollercoaster” than a predictable pattern of emotional upheaval followed by adjustment
and coping (Wheeler & Stone Torres, 2010). Additionally, the participants in some
studies have reported experiencing more anger than what is predicted in the deployment
cycle literature (Patzel, et al., 2013; Wheeler & Stone Torres, 2010). Anger tends to be
directed at many sources; some recognize anger directed toward their spouse for choosing
military life or being willing to deploy, some experience self-directed anger for
struggling or for choosing to “marry into the military,” some experience anger directed at
the military or even at the U.S. administration that activated and deployed troops
(Wheeler & Stone Torres, 2010). Admittedly, then, the deployment cycle as it is currently
described in the literature is an imperfect depiction of what families may expect to
experience during deployment. However, it correctly acknowledges that deployments are
stressful for families, they cause emotional distress, and the stress of deployments is
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prolonged from the time of initial notification of deployment until well after the
servicemember has returned home.
Single Parenthood. Deployments bring many ramifications for military spouses and
families. One of the most significant and consequential changes for many military
spouses during deployment is having to take on the role of single parent, managing all of
the tasks associated with childcare without the assistance of their partner (Everson et al.,
2013; Lara-Cinisomo et al., 2012; Trautmann et al., 2015). Parents have different
concerns depending upon the ages of their children (Wheeler & Torres Stone, 2010).
Parents with young children report self-doubts about their parenting, difficulty managing
the tasks of caring for young children alone, and missing their partner’s contribution to
co-parenting (Wheeler & Torres Stone, 2010). Parents of teenagers worry about the
parenting decisions that need to be made without their partner’s involved perspective
(Wheeler & Torres Stone, 2010). Most parents worry about the effects of deployment on
their children (Allen et al., 2011).
Impact on Children. The impact of deployment on children depends on a number of
variables, perhaps most importantly the developmental level of the child. The degree of
cognitive development determines the child’s understanding of object permanence,
reasons for the parent’s absence, and danger that may be associated with the deployment
for the absent parent. Research on the experience of children during deployment has
primarily focused on school-aged children and adolescents, or parental perceptions of
impacts on children of all developmental levels (Agazio et al., 2014). In general,
deployments may trigger children to exhibit both internalizing symptoms (whining,
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crying, anxiety, depression) and externalizing symptoms (aggression, acting out, school
difficulties) (Chandra et al., 2013; Chartrand, Frank, White, & Shope, 2008).
During deployments, parents often report their infants exhibit increased
irritability, decreased responsiveness, changes to eating and sleeping patterns, and
increased periods of crying; because infants are unlikely to have awareness of the
deployment, these changes are often attributed to the infant’s response to the distress of
the parent at home (Lincoln et al., 2008). Toddler behavior may become more resistive or
clingy. Preschoolers are more likely to exhibit regression, returning to behaviors they had
previously outgrown (Lincoln et al., 2008). Behavior problems and somatic complaints,
such as stomachaches, are more common (Agazio et al., 2014). School-aged children
likely have more awareness of the realities of deployment and the potential danger faced
by the deployed parent. They may exhibit behavioral problems or declines in academic
performance in response (Lester & Bursch, 2011). For teens, the deployment of a parent
may mean a renegotiation of roles in the household and taking on more responsibilities at
home, including household tasks and caring for younger siblings (Clever & Segal, 2013).
Both parents and teens report higher rates of emotional and behavioral problems, and
increased anxiety for teens with deployed parents (Chandra et al., 2011). Teenage
children often report feeling that they must provide emotional support for the parent at
home. At a summer camp for teens with deployed parents, 68 percent reported that
helping the remaining parent cope was the most difficult challenge they faced (Chandra
et al., 2011).
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Researchers disagree about the extent to which the stress level of the remaining
parent contributes to the behavioral changes exhibited by children during deployment.
Some authors have concluded that parenting stress is the most significant predictor of
child psychological functioning during wartime deployments, a conclusion that is
particularly concerning given that 42% of the parents in their study reported significant
parenting stress (Flake et al., 2009). Others have concluded that children over the age of 3
with a deployed parent exhibit increased behavioral symptoms in comparison to those
without a deployed parent even after controlling for the effects of the caregiver’s stress
and depressive symptoms (Chartrand et al., 2008).
Families are systems and members have reciprocal influence, so it is difficult to
determine whether behavior changes in children are due to caregiver stress or to their
own stress response to deployment. Parents who are distressed, overwhelmed, and coping
ineffectively have an influence on their young children, who may respond with more
irritability, clinginess, regression, and sleep disruption. In turn, increased dysregulation
and associated behaviors in children of the household likely have a compounding effect
on the stress level, efficacy, and well-being of the remaining parent. Most concerning are
findings of increased rates of child abuse during deployment.
In one study of families of enlisted Army service members who experienced at
least one deployment between September 2001 and December 2004, the overall rate of
child maltreatment was 42% higher during the time of deployment, and rates of child
neglect were almost twice as high (Gibbs, Martin, Kupper, & Johnson, 2007). A study of
Air Force families found a 52% increase in child maltreatment rates by the female
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civilian spouse during deployment, primarily due to increased rates of child neglect
(McCarthy et al., 2015). These alarming statistics have motivated some researchers to
focus on the effects of providing parent training courses to spouses of deployed service
members (Gewirtz et al., 2014).
These disturbing statistics of child maltreatment reflect that for some parents, the
stressors of deployment exceed their coping skills and resources. Data collected by the
SOFAR project (a program offering therapy support to Reserve Component partners and
family members) indicate that incidence of child maltreatment during deployment are
often a function of maternal depression (Darwin, 2009). Resilience models indicate that
when families lack the components of resilience (coping skills, resources, and social
support), they are more likely to experience negative outcomes, such as abuse (Chapin,
2009). There is evidence that reported parent stress correlates to parent reports of child
symptoms. In Flake et al.’s (2009) study of 101 Army parents with deployed spouses,
parents were seven times more likely to report psychological and behavioral symptoms in
their child when they also reported high levels of stress, but only one third as likely when
they felt supported by the military and others around them. Flake and colleagues (2009)
study provides a powerful example of the positive impact of perceived social support.
Impact on Mental Health. Much of the literature related to military spouses seems
focused on diagnoses of mental health conditions that seem to be a result of deployment
stress. Although the majority do not develop clinically significant psychological or
behavioral problems (Card et al., 2011), there is ample evidence that a significant number
of spouses experience enough distress that they meet diagnostic criteria for at least one
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mental health condition (Booth et al., 2007; De Burgh et al., 2011; Holliday et al., 2016;
Mansfield et al., 2010; Padden et al., 2011; Patzel et al., 2013; Steenkamp et al., 2018).
For example, an archival review of medical records reported rates of at least one mental
health diagnosis in 36.6% of women whose husbands were deployed, as compared to
30.5% of military wives whose husbands were not deployed at the time (Mansfield et al.,
2010). Mansfield et al. (2010) caution that this study did not account for individuals who
may have been treated for mental health related symptoms but did not receive a
diagnostic code, so actual rates could be higher. Other studies report similar rates of
psychiatric conditions. A review of baseline data from The Millenium Cohort Family
Study, a large (n = 9,845) longitudinal study, found that over one third (35.90%) of
military spouses met criteria for at least one psychiatric condition (17.47% screened
positive for one, 7.74% for two, and 10.73% for three or more conditions) (Steenkamp et
al., 2018). The most common conditions were moderate-to-severe somatization
symptoms (17.63%) and moderate-to-severe insomnia (15.65%) (Steenkamp et al., 2018).
This study did not differentiate between spouses whose partners were currently deployed
and those whose were not; inclusion criteria included that participants must have
experienced at least one deployment. The researchers found that spouses whose partners
had deployed to combat zones reported significantly more anxiety symptoms, higher rates
of insomnia, and more moderate-to-severe somatization symptoms than those spouses
whose partners deployed without combat (Steenkamp et al., 2018).
Disturbed sleep is a common symptom reported by military spouses during
deployment (Holliday et al., 2016; Steenkamp et al., 2018). A cross-sectional analysis of
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RAND Deployment Life Study data found that 44% of military spouses reported short
sleep duration (compared to 29-35% in the general population) and an additional 18%
reported extreme short sleep duration (Holliday et al., 2016). Deployment may also affect
quality of sleep. Specifically, spouses of currently-deployed-service-members reported
lower quality sleep than spouses of previously or never-deployed-service-members
(Holliday et al., 2016). This decreased sleep quality is hypothesized to reflect the
stressors associated with deployment, including worries about the deployed service
member and burdens of additional responsibilities at home (Holliday et al., 2016). Sleep
duration and quality are particularly important because of their association with wellbeing and mental health. Greater reported sleep disturbance in this study was, in fact,
associated with greater depressive symptoms (Holliday et al., 2016).
Research focusing on the increase of military spouses’ mental health symptoms
and diagnoses during deployments is useful in that in some ways it quantifies and
legitimizes the level of distress experienced by this population. However, it also
pathologizes that distress. The development of symptoms associated with depression,
anxiety, and sleep disturbance might be very normal in response to the stressors and
worries of deployment. When the distress experienced is normalized, the focus can shift
from identifying dysfunction to exploring ways in which to support resilience and wellbeing.
Strength, Coping, and Growth. Much more research has focused on deployment
distress and mental health symptoms associated with that distress than on military family
coping strategies or personal growth resulting from weathering the deployment. The
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discussion of deployment distress in this literature review is not intended to suggest that
military families lack coping skills. Wadsworth (2010) proclaimed that families serving
in the U.S. military are simultaneously models of strength and vulnerability.
Deployments are stressful for all military families, but most navigate the challenges of
deployment and utilize a variety of coping strategies to manage their stress (Card et al.,
2011; Lincoln, Swift, & Shorteno-Fraser, 2008; Wheeler & Torres Stone, 2010). At least
one study reports military spouses identify personal growth resulting from their
deployment experience (Wheeler & Torres Stone, 2010).
There is little research describing or examining effective coping strategies used by
military spouses during deployment. One of the few studies on the topic comes from
Wheeler and Torres Stone (2010), whose qualitative study of deployment coping
identified five general categories of coping behaviors: expressive activities, support from
family and friends, religiosity/spirituality, reliance on technology for communication
with the deployed spouse, and avoidance behaviors. Four of the nine National Guard
wives interviewed in this study reported journaling or using artistic outlets for expressing
their feelings. All of the participants indicated that visiting family or having family stay
with them was helpful in coping with deployment loneliness and stress. Three of the
women were particularly comforted by the advice and support of family members or
friends who had been through similar deployment experiences. A few participants noted
that prayer, faith, and supportive members of the church were a comfort. All participants
talked about technology (phones and internet) being key to feeling connected to their
deployed spouse. Finally, a majority of the interviewed women reported engaging in
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“avoidance type” behaviors: either throwing themselves into work or psychologically
distancing themselves from the situation to seek relief (Wheeler & Torres Stone, 2010).
Despite stress and struggles, most military spouses recognize some positive
aspects of the deployment as well. Many spouses recognize personal growth, increased
independence, and enhanced self-efficacy as a result of their deployment experience
(Wheeler & Torres Stone, 2010). Some spouses report greater awareness of their service
member’s role in the military and more careful attention to politics in the United States
and abroad (Wheeler & Torres Stone, 2010). Several spouses also report a newfound
respect for single parents and others who live with difficult life circumstances (Wheeler
& Torres Stone, 2010).
Stressors Unique to Reserve Component Families. Most of the literature on
deployment stressors for military families, including parenting concerns and mental
health diagnoses, has examined Active Duty families. The meager research focusing on
Reserve Component families indicates that they may face additional deployment stressors
such as financial strain and insurance changes. Living embedded in civilian communities
unfamiliar with military life presents other challenges not faced by Active Duty families.
Most reserve component service members serve in the military part time
(typically one weekend a month and two weeks per year), are embedded in civilian
communities, and hold full time civilian jobs. Being activated and deployed means taking
a leave of absence from civilian work and benefits; sometimes this involves earning less
salary than the family is accustomed to (Darwin, 2009). The leave of absence typically
means a lapse in employer provided insurance coverage as well. When units are activated
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for deployment, families become eligible for TRICARE, the military supported medical
insurance program. However, there are many reports that the transition is not seamless
and navigating the transition is often described as stressful (Deveraux, 2015).
Additionally, employed military spouses frequently find the need to work fewer hours to
accommodate their increased roles in the family and childcare responsibilities (Darwin,
2009; Patzel et al., 2013). For some families, this can result in lost income as well. Some
authors have suggested that decreased income, job loss, and changes in medical insurance
experienced by Reserve Component families can have a negative impact on children
(Chartrand & Siegel, 2007).
Rates of reported behavioral problems among children and teens of Reserve
Component families during deployment were higher than reported problems among
children and teens of Active Duty families (Chandra et al., 2011). Reasons for this are not
well understood, but one explanation is related to the fact that Reserve Component
families are more likely to live in communities outside and away from military
installations. Although they are more likely to live near extended family, they may lack
the military family support networks and services provided on military bases. Increased
behavioral problems noted in Reserve Component children and teens may reflect the lack
of peers with similar experiences with whom to talk. Their teachers and school
counselors may also be less aware of the impacts of deployments on families (Chandra et
al., 2011; Clever & Segal, 2013). Reserve Component spouses also report higher levels of
emotional distress during deployment (Lara-Cinisomo et al., 2012). Thus, parental
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distress could be another explanation for the increased behavioral problems noted in
Reserve Component children and teens.
Despite often feeling unsupported by the military, invisible in their communities
and isolated in managing the stress of deployment, Reserve Component families seem to
maintain a sense of solidarity with other U.S. military families and a desire to help others
manage deployment stress. All of the Reserve Component spouses included in one focus
group indicated an inclination to aid other military families or have a general positive
impact on military life (Davis et al., 2017) The desire to use one’s experience to benefit
others in similar situations is known as generativity. Generativity has been associated
with post-traumatic growth and is relevant to resilience work.
Resilience
Research on resilience has increased dramatically over the past decade despite a
lack of consensus on a definition of resilience or a shared agreement about its core
components (Bowen et al., 2012). Although definitions vary, at its essence, to be resilient
is to be able to “bounce back” to baseline levels of healthy functioning after an adverse
event that has an increased probability of potential negative outcomes. Most studies of
resilience have attempted to identify the factors that best predict whether individuals will
demonstrate resilience in the face of adversity, or whether they will lack resilient coping
and struggle negative consequences (Bowen et al., 2012). The current study takes a
different approach, exploring the components of resilience and focusing on how resilient
coping can best be supported systemically.
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The concept of resilience is most often applied to individuals but also has been
applied to couples, families, groups, and even communities. Theorists disagree about how
to apply the concept of resilience to groups of people, such as families, and some theories
have been criticized for simply reflecting the individual resilience capacities of groups of
people rather than a group process (Bowen et al., 2012). The inclination to do so is
understandable, especially in families; the reciprocal influence occurring in family
systems means that the coping of one member influences the others. In application to
military family stress, some theorists propose that the observed resilience or negative
stress outcomes in children within a family are the direct result of the resilience and
coping resources of the nondeployed parent (Flake et al., 2009; Palmer, 2008). This line
of reasoning underscores the value of the individual model of resilience and indicates that
supporting the resilience of the nondeployed parent has the effect of buffering the stress
that children experience, resulting in less emotional dysregulation and better outcomes
for all. There is some evidence to support this; in one study, when military spouses felt
supported by the military and their community, they were significantly less likely to
report psychological and behavioral symptoms in their children (Flake et al., 2009). A
nondeployed parent is in a position within the family structure to have significant impact
on the other family members, so supporting the resilience of that key individual may
positively impact the entire family. This recognition of the importance of supporting the
remaining parent as part of the argument for focusing on individual resilience models,
however, also highlights that families are systems and members have reciprocal influence
on one another. This line of reasoning underscores the value of a family model of
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resilience and highlights that stress, dysregulation, and emotional upheaval experienced
by any part of the system may compound stressors for the entire system. Individuals
within a family system may experience an adversity differently; in a family that functions
effectively together, the strength of other family members may help to compensate for an
individual who might otherwise demonstrate more negative outcomes. Resilient families
will not all look alike because they interact within complex systems that demand different
patterns of accommodation and behavior (Ungar, 2015).
Given compelling arguments for focusing on both individual and family theories
of resilience, it would seem that it could be valuable to consider both. The literature
review that follows includes both individual and family models of resilience. Since both
individual and family models recognize social support as a key element of resilience,
both are relevant to this study. Social support is the primary focus of this study.
A Theory of Resilience in Individuals. Bowen and Martin (2011) provide a wellreasoned framework for understanding resilience in individuals. Resilience is too often
misunderstood as a single trait that individuals may or may not have, when it should be
understood as a dynamic process (Bowen et al., 2012). Both internal and external assets
play a critical role in models of risk and resilience (Bowen et al., 2012). Bowen and
Martin (2011) categorize assets in terms of individuals “being,” “having,” and “doing”.
These internal and external assets may have a preventative impact (decreasing the
occurrence or intensity of the adverse event), they may promote the probability of
positive outcomes, or they may have a protective impact (buffering against the negative
impact of the adversity) (Bowen et al., 2012).
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Bowen and Martin’s (2011) definition of “being” assets include an individual’s
internal strengths and resources: innate traits which are largely determined by genetics
but may be enhanced by life experiences. These “being” assets include things like
intelligence, personality, and physical ability. “Having” is comprised of external assets
including factors such as the possession of financial capital, the availability of
opportunities, the presence of social connections, and formal and informal social support.
“Doing” assets reflect behavioral competencies based on relevant knowledge, training,
and skills, and the wherewithal to apply them effectively (Bowen & Martin, 2011). In
other words, to be resilient in the face of adversity, one must possess traits that support
resilience, have sufficient social support and external resources, and possess the
behavioral skill to choose effective coping strategies that support well-being.
Family Stress Theory. Similar to the model of resilience in individuals, family resilience
models also identify components of resilience and specifically note social support as an
important element in resilient coping. Family Stress Theory is the theory of family
resilience most often applied to military families dealing with deployment (Bowen et al.,
2012; Wadsworth, 2010). Originally conceptualized by Hill (1949; 1958) as he examined
the impact of deployments and homecomings during World War II, Family Stress Theory
draws upon a number of conceptual frameworks, including systems theory, ecological
theory, and family developmental theory (Bowen et al., 2012). Hill’s theory, which he
later described as the “ABCX model” (Hill, 1958), is one of few to examine the family
system as it adapts to crisis situations. In the ABCX model, “A” represents the adverse or
stressful event, “B” represents the resources the family has available including its role
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structure, flexibility, support systems, and previous experience with crisis, and “C”
represents the family’s interpretation of the event. Considered together, these factors
determine the degree to which the event is experienced as a crisis (X). The ABCX model
is useful for explaining a family’s resilience (or lack thereof) given an adverse event. It
does not account for the fact that family systems are often managing multiple stressors or
adverse events at once.
Recognizing that a family experiencing multiple life changes or adverse events at
the same time may be in a particularly vulnerable state, McCubbin and McCubbin (1987)
revised the ABCX model. Their model, the “Double ABCX model,” accounted for the
“pileup” of both normative and nonnormative stressors that occur prior to or at the same
time as the adverse event “A.” This model might better explain, for example, the fact that
pregnant women who give birth within the deployment cycle are more likely to
experience postpartum depression symptoms and experience the deployment more
negatively (Robrecht et al., 2008).
Resiliency Model of Family Adjustment and Adaptation. The Double ABCX model
was further extended with expanded emphasis on “C,” the family interpretation of the
event. This iteration is known as the Resiliency Model of Family Adjustment and
Adaptation (McCubbin & McCubbin, 1988). In the Resiliency Model described by
McCubbin and McCubbin (1988), part of the family’s interpretation and definition of the
stressor event comes from the “family meaning and schema.” In the case of military
deployment, a family that identifies as a “military family” might be more likely to
interpret the stresses of deployment separation as being meaningful to the military
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member, to the family, or to a larger cause (e.g., patriotic duty) (Chapin, 2011). In this
case, the schema and interpretation would be a family strength supporting resilience.
Alternately, a family that merely tolerates the hassles of having one member employed by
the military or that has conflicted feelings about whether the service member should stay
in the service is more likely to assign meaning to deployment that creates stress rather
than resilience (Chapin, 2011). This may partly explain Johnson et al.’s (2007) findings
that Reserve Component families who more often live remotely from military bases and
communities experience more distress during deployment and “bounce back” less quickly
following deployment. Perhaps living within a primarily civilian community and having
one family member engage with the military unit only one weekend per month
diminishes the family schema of being a “military family.”
Some authors argue that most studies of military family resilience have given
insufficient attention to the community context in which families live (Bowen et al.,
2012). In maintaining a micro-level approach on the family, the role of other families,
extended family, community members, community organizations, and the impact of the
culture in which families reside are largely ignored. If resilience reflects a triad of traits,
social support, and behavioral skill, the larger community context that may provide (or
not provide) social supports and resources must be considered, as well as the cultural
context that encourages (or discourages) seeking the assistance from others that would
support resilience.
The Family Adjustment and Adaptation Response Model. There is a final family
resilience model that emphasizes the accumulation of skills, support, and resources,
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giving significant weight to the “B” in the Double ABCX model. The Family Adjustment
and Adaptation Response Model (FAAR) incorporates nearly all of the Double ABCX
model, but Patterson’s model (1989), like models of resilience for individuals, gives more
attention to the role of support from friends, family, and the community. This model also
further develops understanding of the role of the family’s interpretation of the adverse
event. According to this theory, when it comes to family resilience, the family’s
interpretation of the event and the support and resources available to them must both be
considered in equal measure (Wadsworth, 2010).
Notably, there is a somewhat trivial debate in the literature about whether a
deployment for military families should be understood as a normative stressor or a
nonnormative stressor. The notion seems to be that if a deployment is a normative
stressor for military families, then they really ought to interpret it mildly and it shouldn’t
result in the family experiencing a crisis. Some authors (Chapin, 2009; Paley et al., 2013)
have argued that for military families, deployment is a normative stressor (i.e., a crisis
that might be developmentally anticipated or expected). Since nearly all service members
in today’s military are called to deploy at some point in their career, families connected to
the military should anticipate that deployments are likely. Other authors (Deveraux,
2015; Peebles-Kleiger & Kleiger, 1994; Wadsworth, 2010) claim that combat
deployments constitute a catastrophic stressor for most families and are best
characterized as nonnormative stressors. Unlike other “normative stressors” like the birth
of a child, relocation, or changing jobs, deployments carry with them the weight of
serious potential consequences, including risk of injury or even death of the deployed
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family member (Paley et al., 2013). Considered through the lens of the FAAR model,
Patterson (1989, 2002) contends that it depends on the family, their current context, their
interpretation of the deployment, and the meaning they apply to it.
Patterson (1989; 2002) contended that families attempt to maintain a balance or
equilibrium between demands on the family and the family’s strengths, support, and
resources. A family lacking sufficient resources to manage an adverse event--or whose
resources are already overtaxed with a pileup of events--may fall into a compromised and
struggling state. An alternative outcome for a family with sufficient resources to skillfully
manage an adverse event is what is thought of as family resilience--maintaining family
function and perhaps even developing enhanced skills and coping to apply to future
stressors.
If resilience is understood as a process that involves transactions between multiple
systems in the ecological context and interactions between risks and protective factors,
then it follows that even “resilient families” would not necessarily demonstrate resilience
at all times under all circumstances (Patterson, 2002). It also follows that Reserve
Component families may improve their prospects for successful navigation of
deployment stress by deliberately increasing their resources, connecting with other
people and services for social support, and reframing negative thought patterns to
develop more positive interpretations and meanings in their circumstances (Deveraux,
2015).
DoD Support of Resilience Programming. A better understanding of what military
families—both Active Duty and Reserve Component—can do to manage deployment
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successfully is important to the Department of Defense (DoD). The DoD recognizes
value in promoting family resilience across the armed forces. In 2015, a task force was
assigned to assess current DoD programs and policies related to family resilience and
make recommendations for the future (Meadows et al., 2016). The DoD resilience task
force reported that as of 2015, there were twenty-six DoD policies in place related to
family resilience (Meadows et al., 2016). The task force’s report went on to note that
unfortunately, resilience programming efforts thus far have lacked coordination,
formalization, standardization, or evaluation (Meadows et al., 2016). The DoD does not
currently have a standard definition of resilience or adopted models of individual or
family resilience. As a result of lack of definition, the family resilience policies put in
place by the various branches of the armed forces often incorporate other constructs, such
as readiness or mental health, which may be loosely related to resilience but result in
programming efforts that lose their focus and miss their intended goal of bolstering
spouse and family resilience (Meadows et al., 2016).
For example, in February 2019, the U.S. Air Force (354th Fighter Wing) held its
first ever Spouse Symposium, gathering more than 100 spouses from across the base with
the aim of providing “military spouse tailored resiliency training” (Spouse Symposium
Forges Resilient Families, 2019). One of the co-creators of the program, “master
resiliency trainer” Christy George of Davis-Monthan Air Force Base, stated that the goal
of the resilience program is to “transform [participants] from that fixed mindset that [they
have] finished learning to a growth mindset, and understanding that everyone has faced
adversity in their life and has powered through it” (Spouse Symposium Forges Resilient
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Families, 2019). The goals described by the resiliency trainer, in other words, included
promoting a growth orientation, self-sufficiency, and grit. Based on the master resiliency
trainer’s description, the program sacrificed validation of struggles in favor of
normalizing the experience of life stressors and adversity. Growth orientation, selfsufficiency, and grit are admirable traits, but they are not the elements of resilience
according to the models described in this literature review (Bowen & Martin, 2011;
McCubbin & McCubbin, 1988; Patterson, 1989). A standard DoD definition of resilience
would provide clarity and inform program objectives.
The DoD task force report assessing programs and policies related to family
resilience made several recommendations, including that the department should designate
a governing body to manage family-resilience enterprise (Meadows et al., 2016). They
recommended that the DoD adopt an official definition and model of family resilience.
They also called upon the broader research community to identify the aspects of family
resilience that matter most for best practices in military family-resilience programs
(Meadows et al., 2016).
The current study contributes to meeting needs identified by the DoD task force
by examining social support. Although each of the models of resilience described in this
section have slightly different emphases, they all have in common a recognition that
social support is a valuable—or even necessary—component in a resilient coping
response for individuals and for families. Social support can be sought out by individuals
or families in the midst of their adverse event; it can also be offered or simply provided
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by caring others, programs, or communities. Provision of social support that matches a
need bolsters resilient coping. Social support is, therefore, the focus of this study.
Social Support
Social support is a broad category of prosocial well-intentioned behaviors that are
carried out by individuals, groups, or a community and are perceived as helpful by the
receiver (Skomorovsky, 2014). Several studies have examined the effects of social
support and generally find that the level of perceived support from others is consistently
correlated with improved well-being, and low perceived support is reliably linked to
depression (Antonucci et al., 2001; Lakey & Orehek, 2011) and anxiety (Field et al.,
2012).
Because social support is such a broad category of prosocial behaviors, it can be
helpful to further categorize supportive behaviors and in doing so, it may facilitate clearer
understanding of support needs. The role of perception on the part of the social support
receiver is noteworthy and significant; not all actions intended as support will register as
support (Cohen & Wills, 1985). The support provided must match the need of the
receiver; thus, it is important to understand what the support needs of a vulnerable
population are if the goal is to bolster resilience by providing social support .
Past work has demonstrated that social support can be broken down into distinct
categories (Morielli et al., 2015), although there is disagreement about exactly how many
unique categories should be recognized. Some authors differentiate between just two
types of social support, usually instrumental and emotional, (e.g., Morelli et al., 2015)
and others define up to four different categories of support (e.g. Fivek, 2017). The current
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study categorizes social support into three groups: emotional support, instrumental
support, and informational support. There is precedence for using this categorization
structure (Wong et al., 2014; Semmer et al., 2008). Additionally, the categories of
emotional, instrumental, and informational support effectively encompass the social
supports currently provided for military families in existing programs and the supports
most often requested by military spouses in qualitative studies.
Emotional support is assistance that is focused on meeting emotional needs of the
recipient by giving acceptance, reassurance, a sense of belonging, and companionship
(Breckler et al., 2006; Wong et al., 2014). Examples of emotional support include
listening empathetically, giving a hug, or giving words of encouragement. Even a
distraction from troubles can be emotional support. Relational Regulation theory suggests
that ordinary day-to-day interactions about positive events or nonconsequential aspects of
life are equally important in helping someone experiencing stress to regulate their
emotions as troubles talk is. For example, in surgery waiting rooms, one should observe
both troubles talk and ordinary talk (Lakey & Orehek, 2011), and both constitute
emotional support.
Instrumental support is assistance focused on completion of a task or material
resources that provide aid (Brecker et al., 2006; Wong et al., 2014). Examples of
instrumental support include assisting with childcare, providing transportation, or
completing a household repair, or providing a grocery gift card. As was previously
discussed, military families living on or near military bases during deployment are often
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offered hours of free childcare at the Base Child Development Center and free oil
changes at the Base Auto Shop; these are examples of instrumental support.
Informational support provides advice, or direction intended to assist the receiver
in better understanding a situation, learning a skill, or completing a task on their own
(Breckler et al., 2006; Wong et al., 2014). Examples of informational support include
classes, pamphlets, or online resources providing information about parenting best
practices, effective family budgeting, or how to access local services. Most of the DoD
funded support services provided to Reserve Component families during deployment
constitute informational support, including Family Readiness Programs’ presentations
preparing families for deployment and Military OneSource, which offers information
about military life as well as information about local resources (Anderson Goodell et al.,
2019; Kudler & Porter, 2013).
The positive impact of social support as an all-inclusive construct is well
documented in the literature (e.g. Antonucci et al., 2001; Lakey & Orehek, 201;
Skomorovsky, 2014), fewer studies have observed the perceived value of categories of
social support, and only one known study (Fivek, 2017) has looked at the impact of
categories of social support for military families. Because of the lack of research
considering types of social support with military family populations, literature about
other populations under duress was also reviewed and it provides understanding
applicable to military families.
Most research differentiating types of social support addressed populations with
chronic pain or illness and their caregivers. In a qualitative study of cancer patients and
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their caregivers, focus groups explored the types of support others provided and how
those supports were valued (Wong et al., 2014). The researchers categorized the source of
support (family, friends, community, and health professionals), and the type of support
(emotional, instrumental, and informational). Cancer patients identified several examples
of appreciated emotional support including sharing humor, having solidarity with others
with similar experiences, having opportunities to socialize with friends to distract them
from their diagnosis, and celebrating treatment milestones and successes. Caregivers, on
the other hand, found humor to be not only unsupportive--but insensitive--unless it was
initiated by the cancer patient. Caregivers also struggled to find emotional support in
solidarity with other caregivers. Caregivers reported fewer people offered them emotional
support, but they indicated it was meaningful to them when family or friends would ask
about their well-being, rather than asking only about the cancer patient. Instrumental
supports were particularly appreciated by cancer patients and identified examples
included assistance with activities of daily living, delivered home cooked meals,
transportation to and from appointments, and assistance with cleaning and household
tasks. Caregivers acknowledged instrumental support but had fewer examples of it to
provide; they indicated appreciation of others who helped them to maintain a sense of
normalcy. Informational support came primarily from health care professionals in the
form of medical advice and practical tips for managing the side effects of treatment.
Information was valued by both patients and caregivers as neither group typically had
much knowledge about cancer. (Wong et al., 2014).
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Wong et al.’s (2014) study applies to spouses of deployed Reserve Component
service members in illustrating that people facing different circumstances value types of
social support differently. If intentions are to provide a distressed population with the
most helpful and valued support to promote resilience and best possible outcomes, it is
imperative to understand from the population’s perspective what exactly is needed.
Mental health practitioners, communities, and military supported programs cannot
develop effective strategies and interventions for families if they lack understanding of
needs specific to the population they are attempting to serve.
Only one known study (Fivek, 2017) has investigated how differentiated types of
social support impact well-being for Active Duty military spouses during deployment,
and this was a small part of the researcher’s study. Fivek’s (2017) primary focus was on
determining whether resilience is a moderating factor between social support and wellbeing, and looked for differences between male and female military spouses. It proved
difficult to obtain a large enough sample of male spouses married to female service
members who were currently deployed; the sample size (n = 61 with 31 females and 30
males) was far below the 95 participants necessary for a saturated sample as indicated by
the G-power analysis conducted. Participants completed the RAND 36-Item Health
Survey (a measure of both physical and mental well-being), the Medical Outcome Study
Social Support Survey (MOS-SSS), which measures perceived availability of tangible
support, affectionate support, and emotional-informational support, and the Resiliency
Scale-25 (RS-25) which rates resiliency on a continuum from very low to very high. The
outcome of T-tests demonstrated that overall support, emotional-informational support,
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tangible support, and affectionate support were all positively and significantly correlated
to both physical and emotional well-being. A multiple regression analysis was used to
determine whether resilience is a moderating factor between social support and emotional
well-being. Adding the resilience measure to the model accounted for 41% of the
variance in well-being scores (increased from 35% when only social support was taken
into consideration). The addition of resilience also decreased the strength of the
predictive value of perceived availability of social support from .60 to .52. Fivek (2017)
concluded that some of the effect of social support, when examined alone, is due to
resilience and this is evidence that resilience moderates the relationship between overall
social support and emotional well-being. Many theories (Bowen & Martin, 2011;
McCubbin & McCubbin, 1988; Patterson, 1989; Wadsworth, 2010) recognize social
support as an essential component of resilience. As a component of resilience, social
support as measured by the MOS-SSS in Fivek’s (2017) study may be a covariate of
resilience as measured by the Resiliency Scale-25.
Fivek’s (2017) use of the MOSS-SSS scale for measuring social support classified
supports into emotional-informational support, tangible support, and affectionate support,
as well as providing an overall general measure of social support. All four social support
measures were correlated with well-being, consistent with previous research looking at
social support as a general construct (Antonucci et al., 2001; Lakey & Orehek, 2011).
Fivek’s (2017) research was not focused on relative values of different types of social
support.
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At least one study has highlighted that there is overlap between instrumental and
emotional support when receivers attribute caring to the meaning of instrumental support
received (Semmer et al., 2008). Using a critical incidents technique, Semmer et al. asked
92 Swiss hospital patients to describe a support incident they had experienced and the
meaning they ascribed to the incident. The researchers coded the reported incidents and
meanings as either instrumental or emotional support. Results were that participants often
made emotional support attributions to instrumental acts of support, particularly when
support was given by friends or family. More than 70% of reported support experiences
were described as instrumental but were deemed helpful because of the emotional
meaning attributed to them (Semmer et al., 2008). When support was provided by a
professional caregiver, participants were more likely to attribute instrumental meanings
to instrumental support received. The authors speculated that expectations about support
to be received likely impact the experience of receiving it. The implications of this
research are that the way support is given is at least as important as the support itself. For
maximal benefit, support should be given in a way that communicates caring and
concern. The finding that support receivers differentiated both between the objective
support behaviors and the symbolic meaning of the behavior may explain the observation
that instrumental and emotional support have been highly correlated in some studies. The
authors purported that the “wrong” type of support may be inadequate not only because it
does not address the problem at hand, but because it may fail to communicate caring and
understanding (Semmer et al., 2008). They concluded that what is most important about
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social support is not only the type of support provided, but also who provides it, and
whether it is provided in a way that communicates care, respect, and understanding.
Functional Specificity Model. The tall order of providing the needed support in a
caring and respectful way for any one individual is typically met by more than one
support provider. The functional specificity model (Weiss, 1969, as cited in
Skomorovsky, 2014) indicates that all individuals require support from multiple sources
to effectively meet needs. The various members of one’s support circle tend to provide
different types of support meeting different needs. The literature supports this notion; for
example, it has been found that while friends and family typically provide emotional
support (Birditt & Antonucci, 2007; Connidis & Davies, 1992; Sherman et al., 2000), a
spouse is more likely to provide both instrumental and emotional support (Birditt &
Antonucci, 2007; Connidis & Davies, 1992). In general, having more social connections
and perceived sources of support is better for well-being (Feeney & Collins, 2015).
When a spouse deploys, a significant source of social support is absent for a
prolonged time. If spouses are more likely than other social connection to provide
instrumental support than other social connections, it may be the case that having others
provide instrumental support during deployments best fills a void and is most
appreciated. This is not known because it has not yet been studied.
In sum, the literature on social support consistently demonstrates that having
social support is correlated with improved sense of well-being, and this is true of both
social support as a general construct and of specific categories (or types) of social support
(Antonucci et al., 2001; Fields et al., 2012; Fivek, 2017; Lakey & Orehek, 2011;
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Skomorovksy, 2012). The various members of one’s social support network typically
meet different support needs in predictable ways (Birditt & Antonucci, 2007; Connidis &
Davies, 1992; Sherman, et al., 2000). The loss of a significant source of support (e.g.,
when a spouse deploys) may simultaneously increase stress levels and decrease support.
Social support is only registered as supportive when it matches a current need (Cohen and
Wills, 1985). Social support needs are not one-size-fits-all; they vary according to the
individual’s current role and circumstance (Wong et al., 2014). Thus, to provide the type
of social support military families most need during deployments to bolster their resilient
coping, the needs must be understood in the context of the family’s current
circumstances.
Factors Affecting Social Support Needs During Deployment
The current study is the first to look at the social support needs of Reserve
Component families during deployment and how they may differ depending on the
family’s circumstances. Specifically, this study is interested in how the type of support
needed might change predictably according to family characteristics and past experience.
The family’s current phase in family life cycle development, the family’s previous
deployment experience, the number of children in the family, and the Reserve
Component spouse’s employment status are factors of interest because they logically and
intuitively could impact social support needs in predictable ways.
Family Life Cycle Phase. The family life cycle is a framework for understanding human
development within the context of the family system. As individuals move through their
lifespan development and accomplish developmental tasks, the family must adapt to
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accommodate the changing needs of each member of the family (McGoldrick, Garcia
Preto, & Carter, 2016). The social support needs of families at different phases of the
family developmental life cycle likely differ because the developmental tasks associated
with each phase are different (McGoldrick, Garcia Preto, & Carter, 2016). Families and
their individual members continue on a life course trajectory of development and families
must transform to accomplish the developmental tasks associated with moving through
new phases (McGoldrick, Garcia Preto, & Carter, 2016). Even though military families
may encounter multiple deployments over the course of a military career, each
deployment experience is unique because the developmental tasks and challenges at the
time of each deployment event are different (McGuire et al., 2016; Paley et al., 2013;
Patzel et al., 2013). For example, a couple who navigated a deployment with an infant
will discover they face new challenges and have to adapt differently when they face a
deployment with a school aged child. The addition of more children also changes the
dynamics in the household and likely impacts the support needs of the military spouse at
home. Several authors in recent publications have recommended research that takes
family life cycle development into perspective when studying military families (Fivek,
2017; Gil-Rivas et al., 2017; McGuire et al., 2016; Trautmann et al., 2015). No known
studies have examined how support needs change during deployment as families move
through the family life cycle.
McGoldrick, Garcia Preto, & Carter (2016) provide a schema for tracking the
movement of individuals and families through the various phases of the family life cycle.
The phases begin with “emerging adulthood,” followed by “couple formation,” “families
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with young children,” “families with adolescents,” “launching children and moving into
midlife,” “families in late middle age,” and finally, “families nearing the end of life.”
There are developmental tasks at each phase necessary for successful evolution through
the cycle. For example, new couples must expand their family boundaries to include their
new partner and extended family, and they need to realign relationships with their
partner, their families, their friends, and the community (McGoldrick, Garcia Preto, &
Carter, 2016). Parents with young children must adjust the “couple system” to
accommodate the growing family, collaborate in child-rearing, financial, and
housekeeping tasks, and realign relationships to include the new family structure
(McGoldrick, Garcia Preto, & Carter, 2016). Parents in families with adolescents must
shift parent-child relationships to permit the adolescent to gain independence and
relationships outside the family system, help the adolescent negotiate relationships within
the community, and refocus on midlife couple and career issues (McGoldrick, GarciaPreto, & Carter, 2016).
At the same time that families are adapting and realigning to meet the changes
within the family system, each member of the family system continues movement
through their own lifespan human development. There are physical, social-emotional, and
cognitive developmental changes and tasks associated with each phase of an individual’s
development from birth through old age and death (McGoldrick, Garcia-Preto, & Carter,
2016). Successful navigation of these developmental tasks sometimes depend upon the
ability of the family system to meet the individual’s needs. For example, caregivers must
consistently meet an infant’s needs so that the infant can successfully develop a sense of
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security and trust in others, and the way caregivers discipline in early childhood (ages 26) influences development of emotional competence (McGoldrick, Garcia-Preto, &
Carter, 2016).
Each phase of the family life cycle comes with a constellation of challenges and
developmental tasks that are different from previous phases but share qualities with other
families at the same phase. This chapter has already described that children at various
stages of development respond differently to the deployment of a parent (Wheeler &
Torres Stone, 2010). It has also addressed the reciprocal influence family members have
on one another; the coping of the parent at home influences children in the family, whose
responses and behavioral changes, in turn, impact the stress and coping of the parent.
Parents at different family life cycle phases (based on the ages of their children) have
different parenting concerns (Wheeler & Torres Stone, 2010). Military spouses who don’t
have children face their own constellation of deployment challenges that may result in
different support needs. Whether it’s family adaptation to family developmental changes
or attending to the daily tasks associated with children’s ages and level of development,
there are clearly different challenges at different points in the family life cycle.
Taking a dynamic life-course perspective is important for providing effective
programs and support. For example, a study of mothers who were currently somewhere
within the deployment cycle with children under the age of 5 almost unanimously
endorsed the idea that coping with deployment means going into “survival mode”
(Trautmann et al., 2018). Being in survival mode, for these women, meant that going to
new places and meeting new people was very low on their list of priorities and required
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more energy than they felt they had available. If the programs and services currently
being offered to families during deployment have a focus on attending events and
meeting new people, they may not be adequately meeting the needs of these families with
young children (Trautmann et al., 2018). This could be important in understanding
attendance and engagement in programs that are offered. It also means that other social
supports should be explored to meet the needs of these parents who describe themselves
as merely “surviving” their days of deployment. Recognition of the phases of life or life
events that seem to present the most challenges for families to navigate during a
deployment will help practitioners, military personnel, and program developers to
anticipate a family’s need for targeted support. The current study looks at how family life
cycle phase predicts the type of support—emotional, instrumental, or informational-valued most by military spouses during deployments.
Deployment Experience. Prior deployment experience is another factor that could
reasonably impact social support needs of military families during deployment. Having
experienced deployments in the past likely affects the interpretation and evaluation of a
repeated deployment. It is plausible, for example, that informational support is invaluable
when facing a first deployment, but that knowledge is maintained from deployment to
deployment and informational support in subsequent deployments is less valued.
The literature related to deployment experience has focused on how experience
impacts distress and coping; however, findings from various studies have been
discrepant. Some researchers have demonstrated that although deployment separation is
always appraised as a stressful event by military spouses, effective coping abilities seem
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to increase with increasing deployments, resulting in decreased distress (Padden et al.,
2011). In their study of 105 Active Duty Army wives, those who had experienced a
previous deployment, or who came from a military family-of-origin, demonstrated more
effective confrontive coping strategies and reported lower levels of stress. (Padden et al.,
2011). In their discussion, the researchers attributed these findings to level of experience
with military culture and increased flexibility due to realistic expectations. As a result,
those who were younger and had less military experience reported higher levels of
distress and used less effective coping strategies. There may be other overlooked factors
influencing these results as well. Spouses who come from military families-of-origin
have more experience with military culture and probably more realistic expectations;
additionally, they have the benefit of family members who understand military life and
the challenges associated with deployments. This knowledge may make these families an
invaluable source of support. When these results are viewed from a developmental
perspective, location in the family life cycle is a significant factor that may influence
levels of distress and coping. Younger wives may have younger children who require
more constant hands-on care and a different set of needs for support that are not being
met.
Other studies have indicated that despite lessons learned or more effective coping
strategies, the lifetime accumulation of deployments contribute to increased levels of
distress and psychological difficulties among service members, and also among their
families (Mansfield et al., 2010). A study of Australian military families found that
adverse impacts on children, including increased behavioral problems, may accrue with
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increased number of deployments (McGuire et al., 2016). Families in a 2005 survey
indicated that when entering a second or third deployment, they felt they carried with
them unresolved anxieties and expectations from the last deployment (National Military
Family Association, 2005). The literature reviewed in this section demonstrates that
multiple repeated deployments have an accumulating negative impact on all members of
the military family (Mansfield et al, 2010; McGuire et al., 2016; National Military
Association, 2005). The current study takes a different approach by addressing how
social support preferences may change as a result of prior deployment experience. An
increased understanding of changing support needs could inform support programs,
ultimately better meeting the needs of Reserve Component families and perhaps even
easing the negative impact of accumulative deployments.
Number of Children in the Family. The number of children in a family could affect the
type of social support Reserve Component spouses report they need and value most.
Reserve Component families who have children have an average of 2 children (Office of
the Deputy Assistant Secretary of Defense, 2018). The presence of children in the home
has been identified as both a comfort and a burden to military spouses during deployment
(Wood, 1995, as cited in Davis et al., 2011). Previous work has demonstrated that the
number of children in the family is not correlated with the level of deployment distress
experienced by military spouses (Allen et al., 2011). However, it is likely to impact the
number of daily parenting tasks the parent remaining home is responsible for. It is logical
that military spouses balancing an increased number of parenting tasks in addition to all
of the household responsibilities might place a higher value on instrumental support. The
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presence of children in the home might also impact the perceived value of emotional
support; perhaps parents with children have at least some of their emotional needs met by
the affection they receive from their children. Military spouses who do not have children
might experience more loneliness and place a higher value on emotional support.
Logically and intuitively the relationship between the number of children in the home at
the time of deployment and type of social support needed warrants more investigation.
Employment Status. The employment status of the military spouse is another factor that
could affect the type of social support most valued during deployment. In the most recent
military census, the majority of Reserve Component spouses (71%) reported they were
employed in the civilian labor force while 6% reported they were seeking work and 23%
reported they were not in the labor force and not seeking work (Office of the Deputy
Assistant Secretary of Defense, 2018). Previous work has demonstrated that military
spouses who are not employed report higher levels of distress during deployment than
employed spouses (Wright et al., 2006, as cited in Allen et al., 2011). It is possible that
employment and the interactions that occur in the workplace meet some emotional needs,
or that the regular work routine maintains a greater sense of normalcy during deployment.
It is also possible that employed military spouses find themselves even more
overwhelmed with instrumental household tasks in the absence of their partner. Support
needs may even differ between full time and part time employed spouses. Logically and
intuitively the relationship between the Reserve Component spouse’s employment status
during the time of deployment and type of social support most needed warrants further
investigation.
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Cultural Context
Military Culture. Reserve Component spouses and families must be understood within
the context of their military culture. Culture is a set of beliefs, social norms, values,
customs, and language that are shared by a group of people and influence the behavior
and worldviews of those people (Breckler et al., 2006; Hall, 2008). The military
population represents a unique culture that is rich in tradition and maintains exclusive
values, beliefs, and language (Forziat et al., 2017). Military personnel and their families
face remarkable challenges such as separations due to training and deployments, frequent
relocations (for Active Duty families), and the service member’s exposure to danger.
These shared experiences create a sense of camaraderie with other military families and
possibly a sense of distance from civilians for whom these experiences can be foreign
(Ysasi, Silva, & Becton, 2015). It is clear that military culture is a lens through which
both service members and their families view the world (Davis et al., 2011; Forziat et al.,
2017; Hall, 2008; Larsen et al., 2015; Warner et al., 2009). It is intuitive that military
culture would have a significant impact on Active Duty service members and their
families because the culture is an ever present part of life. Military culture also impacts
Reserve Component service members and their families, though the cultural influence is
probably nuanced by a number of factors (e.g. history of Active Duty experience, living
in civilian communities) and may change in salience depending on whether the service
member is engaged in part time military work or currently activated and deployed.
For service members, military life is authoritarian and hierarchical in nature.
Integrity, discipline, and obedience are prized and expected (Forziat et al., 2017; Hall,
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2008). Hall (2008) asserts that “the great paradox of the military” is that its members,
who uphold and protect cherished American democratic values, do not live in a
democratic system themselves. Individuality is discouraged and freedom of speech and
assembly is not allowed (Hall, 2008). The seemingly oppressive culture of the military is
not accidental; to function effectively to defend the Nation’s interests at home and abroad
at great sacrifice and cost to self, military service members must live by the code of the
culture.
Military service members are taught to be stoic and to internalize their feelings to
remain combat ready (Weiss et al., 2011, as cited in Forziat et al., 2017). Because asking
for help could be interpreted as weakness by others or by the service members
themselves, they are often reluctant to seek mental health services and they may underreport their symptoms (Deveraux, 2015; Hoge et al., 2006, as cited in Forziat et al.,
2017). Mental health symptoms and distress may also go underreported because of the
very real possibility that a mental health diagnosis could make one “unfit for duty,”
which could potentially result in loss of security clearances, loss of promotion, or even
end a career through a medical discharge from the service (Weiss et al., 2011, as cited in
Forziat et al., 2017).
Although family members have not joined the military, military culture dictates
much of their lives, too (Hall, 2008). Military culture informs their choices, behaviors,
and perceived freedoms. Up until the 1980’s, a service member’s wife’s behavior was
included as part of the service member’s efficiency report (Hall, 2008). In the past, wives
of military members were provided with strong suggestions regarding appropriate attire
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(Hall, 2008). Although this is no longer the case (at least not overtly), the expectation of
decorum and compliant behavior persists. Traditions and expectations are passed down
generationally (Riselli, 2020).
The stoicism and internalization of feelings encouraged in service members seems
to be present in military spouses as well. The literature consistently shows that
deployments are stressful and elicit negative feelings in spouses of deployed service
members, including loneliness, anger, frustration in acting as single parents, fears for the
safety of the deployed spouse, and feelings that the military is unconcerned about theirwell-being (DiNola, 2008; Larsen et al., 2015; Wheeler & Stone, 2010). Military spouses
do not often express these feelings; this may be in part because they are encouraged to
demonstrate an external expression of emotional endurance and resilience for the sake of
their children and their deployed spouse (Wang et al., 2015). Spouses in a qualitative
study endorsed the notion of an informal creed within the military community that
equates asking for help with weakness (Deveraux, 2015). In addition to equating help
with weakness and feeling cultural pressure to “be strong,” there may be other reasons
that military spouses do not often express their emotions. Spouses may feel a great deal
of responsibility to ensure their children are happy and healthy for the sake of the
deployed partner, which may provide more purpose to their parental role but also result in
a self-imposed constraint to be healthy, do well, and not let others know they need help
(Trautmann et al., 2018).
The Department of Defense is working to reduce stigma related to seeking mental
health support but worries about the potential impact of seeking care on a spouse’s career
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persists as a barrier to support for some military family members. It is concerning that in
a 2009 study, 28.5% of surveyed spouses indicated fear that their mental health treatment
might have a negative impact on their spouse’s career trajectory (Warner et al., 2009).
These concerns seemed particularly prominent among seasoned spouses in more
advanced age brackets and were also positively correlated with increased numbers of
deployment experiences (Warner et al., 2009). The authors speculate that the correlation
and fears may be explained by increased commitment to a longtime military service
career, and possibly to having witnessed or heard rumors of the experiences of other
military families. It does not seem to be only seasoned military spouses with these
concerns. Other authors have confirmed that even today, concerns persist about affecting
a spouse’s military career by speaking up in public forums or seeking help when it is
needed (Riselli, 2020).
A qualitative study conducted by Davis, Ward, and Storm (2011) highlighted that
an often invisible part of military culture is the silencing of military spouses by the
military community, the civilian community, and by the self-censoring of the spouses
themselves. All of the wives in their study described feeling silenced in civilian
communities, holding themselves back to avoid hurtful or marginalizing responses (Davis
et al., 2011). Military Spouse, an online publication, recently included an anonymous
piece entitled “I am Weary” (Anonymous, 2019). The author shares feelings of discontent
and weariness with frequent moves, deployments, missing friends and family, being
alone, her husband’s unwillingness to seek mental health services, the impact of military
life on her children, and microaggressions from civilian acquaintances. Perhaps what
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speaks loudest in this piece about the cultural impact on military spouses and families is
the editor’s note offering that the piece was incredibly difficult for the writer to finish,
even anonymously, because the author knew (or feared) her message might not be wellreceived. She ultimately decided that others might be feeling the same way and that
offering a voice of concordance was “worth any criticism that might come from
publication” (Anonymous, 2019). The comments left online were overwhelmingly
supportive, with many stating it was comforting to know others felt the same.
For some military spouses, acculturating to military life has meant becoming
marginalized from lifelong civilian friends and even family (Larsen et al., 2015).
Emotional distance may be experienced in relationships with civilian friends and family
members, particularly when civilians do not have experience with military culture,
hierarchy, and the language of acronyms common to military families (Hall, 2008). When
military families live in close proximity, as is typically the case for Active Duty families,
there may be a focus “inward” within the military culture and military families become
very close. For these families, military culture serves a purpose in providing a shared
narrative around the meaning of the lifestyle and challenges of military life, including
deployment (Larsen et al., 2015). Some theories of resilience in military families regard
this narrative identity as a factor that promotes resilience during deployment (McCubbin
& McCubbin, 1988; Ungar, 2015). Reserve Component families are less likely to have
this same support group with whom to develop a shared narrative and the implications of
this are not well understood.
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The role of military culture for Reserve Component families is not well studied,
though several authors have offered their thoughts. Howard (2006) suggested that
Reserve Component personnel comprise a “subculture” of military culture; because they
have civilian workforce experience to draw upon, they may interpret situations differently
from Active Duty personnel. Thus, the Reserve Component culture retains components of
military culture but looks slightly different (Howard, 2006). With a slightly different
take, Deveraux (2015) indicated that Reserve Component service members and their
families need to balance their military culture and their civilian culture as they walk
within two different cultures which become salient at different times and sometimes
conflict (Deveraux, 2015). Deveraux’s description of this “balancing act” conjures a
notion that military service members and families simultaneously fit into two cultural
groups and maybe sometimes feel they do not fit perfectly into either group. In fact,
eleven of the fifteen participants in Deveraux’s (2015) study identified feelings of being
disconnected or not quite fitting within their military or civilian communities. Clever &
Segal (2013) offer that that it is difficult to determine how much of Active Duty and
Reserve Component culture is shared or varied because a significant number of Reserve
Component service members were formerly Active Duty or come from military families,
and prominence of the culture is impacted by a number of variables including mission
and unit leadership. Taken altogether, these varied views agree that most Reserve
Component service members and their families experience and are influenced by military
culture to some degree and that military culture probably becomes more prominent
during times of deployment. Thus, it is important for research on military families during
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deployment to have theoretical underpinnings that acknowledge the impact of culture on
behavior and development. Bronfenbrenner’s socioecological model is part of the
theoretical foundation of the current study because of its recognition of cultural influence.
Additionally, Bronfenbrenner’s theory blends neatly with the developmental theory and
individual and resilience theories previously described that complete the theoretical
underpinnings of the current study.
Bronfenbrenner’s Socioecological Theory. Bronfenbrenner’s (1979) socioecological
model provides a compelling framework for studying Reserve Component families
because of its recognition of the powerful influence of systems—the family, community,
and culture—on behavior and development of the individual. The socioecological
framework emphasizes that individuals’ interactions occur within and between their
multiple systems of activity (e.g., family, school, workplace, community, society, and
culture), and those system interactions impact development, coping, and adaptation
(Bronfenbrenner, 1979). The current study takes into consideration the reciprocal
influence of the individual and their family, the support (or lack thereof) provided by
both military and civilian communities, and the encompassing role of culture in
influencing behavior; interactions in and between all of these arenas of activity are
addressed by Bronfenbrenner’s (1979) socioecological theory.
Bronfenbrenner’s (1979) socioecological theory identifies five arenas of activity
in which individual interact, represented in his model by widening concentric circles. The
center of the model represents the individual and their characteristics and identities (e.g.,
age, gender, education, race/ethnicity). The individual is most proximally impacted by
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the microsystem, which includes areas of frequent interaction and influence, including
family, peers, school, work, and church (if applicable). The next ring in Bronfenbrenner’s
(1979) model is the mesosystem; the mesosytem represents the interconnections between
the microsystems. For example, how the individual’s family interacts with or feels about
their occupation has an impact on the individual. The exosystem, the next ring in
Bronfenbrenner’s model, includes more distal factors that impact the individual system:
social services, the neighborhood, local politics, and the influence of mass media. Finally,
the all-encompassing outer circle--the macrosystem--represents culture, highlighting that
all human development, choices, behaviors, and relationships occur within the context of
the attitudes and ideologies of the culture (Bronfenbrenner, 1979). In Bronfenbrenner’s
model, the interactions both between systems and within systems impact the development
and adaptation of the individual (Bronfenbrenner, 1979).
From the perspective of the current study, the greatest contribution of
Bronfenbrenner’s socioecological framework may be its emphasis examining interactions
between individuals and their contextual variables. Viewing military families through the
lens of the socioecological model lends itself to considering the factors, conditions, and
supports that promote positive adaptation and well-being during deployments, rather than
endorsing a narrow focus on family coping or on mental health diagnoses and
dysfunction (Gil-Rivas et al., 2017; Paley et al., 2013). The family’s ability to cope
effectively with an adverse event or life change—like deployment--is influenced by the
flexibility and capacity of the other systems, including military and civilian communities,
to adapt to meet the family’s needs (McGoldrick, 1998; Paley et al., 2013; Ungar, 2016).
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There are possibilities for a range of proximal and distal factors to intervene at multiple
levels and across multiple contexts to support service members and their families (GilRivas et al. 2017).
The socioecological framework extends its lens even further to consider the
impact of the culture and subcultures in which individuals are embedded. It recognizes
that interactions, development, and coping all occur within the context of the culture of
the individual’s family, institutions, and larger society. Relevant to the current study,
understanding military culture has important implications for developing effective
programs, supports, and interventions for military families. It may be the case the military
culture inhibits military spouses from sharing their struggles (Anonymous, 2019; Davis,
et al., 2011; Riselli, 2020) or seeking the help they need (Trautmann et al., 2018; Wang et
al., 2015; Warner et al., 2009). Unsolicited help may be what is needed.
Unsolicited Help
Unsolicited help is support that is given without the receiver asking for or
initiating the exchange. It entails one person, group, or community recognizing that
another could benefit from support, determining the kind of support that is needed, and
stepping in to provide that support. Unsolicited support removes the onus from the person
whose ability to cope is currently overwhelmed.
Like the social support previously discussed in this chapter, unsolicited help can
be emotional, instrumental, or informational. Unsolicited help may be emotional support
if, for example, a thoughtful note of encouragement arrives in the mail. Unsolicited help
may be instrumental, when, for example, a family returns home to find someone has

103
mowed the lawn for them. Unsolicited help could be informational support if someone
recognizes that having more information would benefit someone in need and steps in to
provide that information. Unsolicited help, in whatever form it comes, may result in the
receiver feeling remembered or cared for. Unsolicited support may be particularly
appreciated when there are significant barriers to soliciting help (such as culture) or when
current circumstances have completely overwhelmed one’s effective coping abilities.
When one is not able to “reach out,” they may need for others to “reach in.”
The Caring Letters Project (Motto, 1976) is an example of unsolicited emotional
support that proved to have a strong positive impact on individuals struggling with
suicidal thoughts. In Motto’s (1976) study, caring letters were sent to a group of
discharged patients following psychiatric hospitalizations. Letters were brief but included
personal information gathered from the patient’s stay or through follow up responses.
Motto theorized that an individual letter might not have much impact, but that multiple
letters over time would have a cumulative effect. In this experiment, subjects in the
“contact group” were sent letters every month for 4 months, then every 4 months for 8
months, and finally every 3 months for 4 years. A second group, which served as a
control group, received no letters or contact. The result was that after two years, the
number of suicides in the no-contact group was more than twice that of the contact group
(Motto, 1976). The Caring Letters project is one of only two interventions in the suicide
literature shown to reduce rates of suicide (Luxton et al., 2012). Somewhat inexplicably,
Motto’s (1976) research was seemingly forgotten and little more was done with it for
thirty-six years.
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A pilot study (Luxton et al., 2012) was conducted with military-connected
individuals (Active Duty, National Guard, Reserve, Veteran, and civilian dependent)
following inpatient psychiatric care to determine whether a replication of the Caring
Letters Project could be effective and feasible. Letters were sent within 1 week of
discharge, with 4 more letters sent at 1month intervals, 4 more sent at 2 month intervals,
and 4 more at 3 month intervals for a total of 13 caring letters. In this study, participants
were aware that they would be contacted and could opt to receive emails rather than
letters and most (71.82%) chose this mode of communication. The hospital staff used
templates for letters filling in personal information where they could. The focus of the
letter was care and concern. The response from participants was unanimously positive
including themes of “thanks and gratitude that someone was thinking of them” (Luxton et
al., 2012). Additionally, the task of letter writing was not perceived as unduly taxing for
staff, making the intervention feasible (Luxton et al., 2012).
The literature does not indicate that spouses of deployed service members are
suicidal, though some have suggested that military spouse suicide may be a silent
epidemic (Kees & Rosenblum, 2015; Riselli, 2020); these caring letters studies are
included in this review because they are a rare example in the literature of the impact of
unsolicited help. There are some parallels that can be drawn between the population of
military spouses and the suicidal discharged patients; both groups experience distress,
and both groups feel pressure to keep their concerns to themselves. Distressed individuals
with suicidal ideation are stifled by their thoughts about being a burden to others or
feeling misunderstood. Distressed military spouses are stifled by a culture that reinforces

105
self-sufficiency and equates help-seeking with weakness. Both groups report feeling
lonely. Like the distressed suicidal individuals in Motto’s (1976) study, military families
may need communities of care to step in, rather than waiting for the families to find their
way to services (Kudler and Porter, 2013).
The military cultural value of self-sufficiency may serve as a psychological
barrier to even informal non-clinical support. Spouses of military service members may
appreciate help with mowing the lawn, shoveling snow, caring for children, or running
errands, but may be uninclined to ask friends, neighbors, or even family members for the
needed assistance. In her newspaper column about Military Family Appreciation Month
(November), a spouse of a 22-year retired Army veteran writes that “hindsight has a way
of illuminating the shortcomings” of the past, and she recognizes now that during
deployments she needed the most help, but also found it to be the most difficult time to
ask (King, 2014). She attributed her reluctance to solicit help to an independent attitude
of self-sufficiency and a desire to be able to tell her spouse that she had everything
covered on the home front, not to worry. King (2014) goes on to say that though her
independent attitude served her well, it also constructed an “unintentional barrier” to
needed support. King urges civilians to provide unsolicited assistance to military families
separated by deployment. “If you want to show your appreciation for military families,
nothing and I do mean NOTHING can take the place of a random act of kindness-which
will be appreciated equally April or November” (King, 2014).
Other than King’s (2014) testimonial, there is nothing in the literature related to
military families and the favorable impact of either solicited or unsolicited help. If it is
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the case that military culture and its value of self-sufficiency creates a barrier to seeking
needed support, support services could benefit from this knowledge. Paired with an
understanding of the type of social support most needed, support services could bolster
resilience in military families by “showing up” with support that matches needs.
Existing Support Services and Programs
The DoD is interested in bolstering resilience for military families, both Active
Duty and Reserve Component (Meadows et al., 2016). The well-being of military
families is important to the well-being of deployed service members and also plays a
significant role in service member retention rates. There are well funded programs that
exist solely to support military spouses and families. Some existing support programs
(e.g. Family Readiness Programs and Military OneSource) are available to both Active
Duty and Reserve Component families. There are also programs that offer targeted
support to Reserve Component families, and even programs that endeavor to offer
services for Reserve Component families in or nearer their communities. Despite
painstaking efforts to build relevant curricula by program developers, existing support
programs are not well utilized by Reserve Component spouses (Anderson Goodell,
Homish, & Homish, 2019; National Military Family Association, 2005; Patzel et al.,
2013). Reserve Component families are sometimes characterized as being “less likely and
willing” to access formal family readiness programs for support or information before,
during, and after deployment (Anderson Goodell, Homish, & Homish, 2019; Patzel et al.,
2013). Yet, low attendance may reflect problems in the programming itself. There are
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two primary programs available to both Active Duty and Reserve Component families,
Family Readiness Programs and Military OneSource.
Family Readiness Programs. Each of the services have a Family Readiness Program
(FRP) intended to better equip families with the challenges associated with deployments
and military life. The Army has Family Readiness Groups (FRG), The Air Force has a
Key Spouse Program, the Navy has an Ombudsman Program, and the Marine Corp has a
Key Volunteer Network. These groups share a common mission: to increase family
readiness and to provide support to military families. FRPs put on presentations to
prepare families for deployment, serve as means of disseminating information through
the ranks to service members and their families, and offer an avenue through which
spouses can support one another and share their questions and concerns with
commanders, often through family support groups (Anderson Goodell, Homish &
Homish, 2019; Kudler & Porter, 2013). In some cases when unit families are
geographically dispersed, as is often the case for Reserve Component families, online
virtual FRPs are created.
Well-functioning FRPs can be an invaluable resource. The participants in one
study (Faber et al., 2008) so valued the support of their FRP’s family support group, the
researchers (2008) recommended that communities lacking family support groups should
create them. Recognizing that many Reserve Component families live far from military
installations or even other family members of deployed units (some of the participants in
this study drove over two hours to attend meetings), they encouraged ensuring access to

108
teleconferences, unit websites, electronic mailing lists, and webcasts to promote
connection and support (Faber et al., 2008).
Yet, response to family support groups has been mixed in the literature. Faber and
colleagues (2008) did note that the family support group leader for participants in their
study was “exceptional and very energetic in seeking and distributing information.” They
conceded that it is unclear how useful support groups lacking such a dynamic and helpful
leader might be for families, and they encouraged military units to ensure that support
group leaders have training, guidance, and access to useful materials (Faber et al., 2008).
This sentiment has been echoed by Reserve Component spouses in qualitative studies and
some have suggested that FRP leadership should be a paid position (Davis et al., 2011;
Deveraux, 2015)
Kudler and Porter (2013) pointed out that the open door nature that is a strength
of the FRP can also be its greatest weakness; sharing personal or family struggles with
the group may mean exposing vulnerabilities and problems in front of the unit
commander’s spouse (Kudler & Porter, 2013). Military spouses often have concerns
about the ways speaking up in public forums could affect their spouse’s career (Riselli,
2020). FRPs have been criticized in qualitative studies for being gossipy, cliquey, and
offering limited group activities (Di Nola, 2008). Additionally, FRP leaders seem to vary
greatly in quality; the commitment level of group leaders has often been questioned by
research participants (Deveraux, 2015; Di Nola, 2008; Kudler & Porter, 2013).
Participants in qualitative studies have talked about difficulty in getting spouses to
participate in family support groups (Patzel et al., 2013). One spouse reported that of the

109
160 deployed families in her husband’s unit, only 6 spouses were currently involved with
the family support group. Suggested reasons for low participation vary but include that
non-deployed spouses may not feel they have time to spare given their increased
responsibilities, some spouses would have to drive hours to attend meetings, and some
spouses chose not to participate because of frustration with lack of services and support
(Patzel et al., 2013).
Military OneSource. Military OneSource, another resource available to both Active
Duty and Reserve Component families, is a website and service that has been described
as functioning like a “national employee assistance program for military members and
their families” (Kudler & Porter, 2013). The website contains a plethora of practical
information for military life, managing health and well-being, preparing for deployments,
budgeting and financial help, and career advice and support for spouses. Military
OneSource also has links to connect military families with local resources such as
childcare and financial assistance. Additionally, it offers free confidential brief
intervention services online and by telephone 24 hours a day.
Other Programs
Because lack of time and long distances to military installations are often cited
reasons for lack of participation in programming, there have been efforts to provide
support programs in or nearer to communities of Reserve Component families (Carroll et
al., 2013; Darwin & Reich, 2006). These community-based programs include HomeFront
Strong (Kees & Rosenblum, 2015), Strategic Outreach to Families of All Reservists
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(SOFAR) (Darwin & Reich, 2006), and Essential Life Skills for Military Families
(ELSMF) (Carroll et al., 2013).
HomeFront Strong. HomeFront Strong (HFS) is a group program developed based on
McCubbin & McCubbins’ Resiliency Model of Family Stress that uses strategies from
positive psychology, Cognitive Behavioral Therapy, and Dialectical Behavior Therapy
with a goal of improving mental health and increasing resilience in Reserve Component
spouses during deployment (Kees & Rosenblum, 2015). The 8-session curriculum
includes the themes “Foster Resilience,” “Manage Stress,” “Cultivate Optimism,” “ReThink-Thinking,” “Build Community,” “Allow Emotions,” and “Stay Strong.” A pilot
test of the program included 10 spouses, 6 of whom had a partner currently deployed.
Even being “community based” to better serve Reserve Component families, participants
still drove long distances to attend sessions with reported drive times ranging from 30
minutes to 150 minutes each way. Concurrent childcare was available, making the
program more feasible for parents. Participants had unanimously favorable feedback
about the HFS program and reported an increase in effective coping skills for managing
deployment. Pre and post testing demonstrated a significant reduction in anxiety
symptoms and perceived levels of stress but did not change symptoms of depression
(Keys & Rosenblum, 2015). The authors conclude that the pilot program was successful
and feasible to run in communities where base supports may not be available (Kees &
Rosenblum, 2015). According to their website, the program has recently added online
HFS curriculum; in-person group formats are currently only offered in Michigan
(Military Support Programs and Networks, 2020).
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Strategic Outreach to Families of All Reservists. The Strategic Outreach to Families of
All Reservists (SOFAR) project is an effort to provide pro-bono support, treatment, and
psychoeducation to Reserve Component partners and families (Darwin & Reich, 2006).
This project is a collaboration between the Psychoanalytic Couples and Family Institute
of New England and the Division of Psychoanalysis of the American Psychological
Association, and it currently offers family members six free mental health visits in
communities in the Boston area as well as in select cities in Michigan, New York and
Florida. The group has also put together educational materials to distribute to area
teachers and pediatricians in hopes that these “first responders” will provide support and
identify children at risk (Darwin & Reich, 2006). Additionally, SOFAR publishes
newsletters and presents information at FRP meetings about childrens’ emotional and
behavioral responses to deployment (Darwin, 2009). The project is promising in its
community-based approach. Although intentions seemed to be to expand nationwide,
services are still limited to select cities and growth of the program has been slow
(Johnson et al., 2007). The SOFAR group has been critiqued for not providing any
qualitative or quantitative data demonstrating efficacy or empirical testing (Johnson et al.,
2007).
Essential Life Skills for Military Families. The Essential Life Skills for Military
Families (ELSMF) program (Carroll, et al., 2013) provides relationship and marriage
education with a focus on teaching practical life skills (e.g., financial management,
overcoming legal challenges, responding to unexpected life events, and increasing social
support). ELSMF workshops are designed to be presented in weekend, evening, or full
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day formats, with the intent to offer programming in the communities in which Reserve
Component families reside. Couples are meant to attend together; this is not a workshop
focused on deployment but does teach skills intended to bolster resilience and help
couples better prepare for deployments. The four core modules teach communication
skills and stress management, problem solving and conflict management skills,
reinforcement of communication skills, and strategies to build connection in the
partnership. Both the emotional/relationship content and life skills content were rated
positively by the 1,003 participants who completed surveys at the conclusion of the
program (Carroll et al., 2013). Despite pilot study success, the program does not appear
to have taken off as anticipated; challenges faced by program developers in trying to
implement a program for military families in civilian communities may have proven too
difficult.
Challenges Implementing Community Based Programs. Program developers report
similar challenges implementing programs for military families in civilian communities.
One of the most commonly cited obstacles is preparing civilian service providers to work
with military leaders, service members, and family members. Unless they or a family
member have served, military culture is foreign to most civilian psychologists,
counselors, and family consumer service (FCS) agents (Darwin & Reich, 2006). ). They
lack critical knowledge elements including differences between military and civilian
culture, active and reserve components, service branches, ranks and rank structure, chain
of command, and understanding of physical and psychological aspects of force readiness
(Chandra et al., 2011; Murphy & Fairbank, 2013). Few counselor education training
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programs address military culture; in a study comprised of 25 professionals considered
“experts” in working with veterans and their families, only 29% reported their graduate
programs prepared them well for working with this population (Leppma et al., 2016).
Carroll and colleagues (2013), developers of ELSMF, found that even after training,
many FCS agents lacked comfort and confidence working with the military population
and reported difficulty understanding the culture. Even well-intentioned civilians risk
marginalizing and silencing military family members when they lack contextual
understanding of military culture and experience (Davis et al., 2011). Additional
preparation including role-plays and military-familiar trainers were necessary to educate
the FCS agents working in the ELSMF program about military culture and how to
communicate with the population they intended to help. This additional training was time
consuming but allowed the program to run more successfully. Even marketing of the
program improved as FCS agents felt more confident and committed, and they were able
to build a positive reputation among local military unit leaders (Carroll et al., 2013). Yet
after all of that effort to train community ELSMF group leaders, build relationships with
military leaders, and establish programs in civilian communities, Carroll and colleagues
(2013) report low participation rates by Reserve Component families.
The literature provides a number of explanations for low participation rates of
Reserve Component spouses in the programs intended to support them. Shifted roles and
increased responsibilities at home during deployment mean that many spouses do not feel
they have time to devote to their own well-being or even self-care (Murphy & Fairbank,
2013). Military spouses during deployment indicate they do not even have time to seek
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mental health services when they are needed; difficulty getting time off work or taking
time away from family was the most often cited barrier to obtaining mental health
services (Warner et al., 2009). Travel to FRPs on military bases may not reasonable or
feasible, particularly if childcare is not provided. Even when programs are offered in
civilian communities, the wide geographic distribution of Reserve Component families
means that most would still need to travel to program sites. It is also possible that the
programs offered are not providing the type of support that is most needed. Existing
programs available to Reserve Component families offer informational support almost
exclusively. Active Duty families near military bases are offered some instrumental
support, including childcare and automobile maintenance, and emotional support through
planned activities and camaraderie with other unit families experiencing the same stress.
Communities of Care
Some authors have suggested that shifting to a public health model of care may
better meet the needs of Reserve Component families (Huebner et al., 2009; Kudler &
Porter, 2013; Murphy & Fairbank, 2013). A “community of care” approach would be a
step away from clinical models and their narrow focus on dysfunction (e.g., diagnosing
Depression in a military spouse and implementing an evidence-based course of
treatment) and a step toward addressing factors and conditions that promote wellness,
resilience, and successful navigation of deployment (Gil-Rivas et al., 2017; Kudler &
Porter, 2013). This type of approach might include a continuum of services with both
formal and informal supports as well as expanded prevention and resilience promotion
for entire communities. Formal supports might include schools, churches, hospitals,
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youth-serving organizations, civic groups and mental health providers (Huebner et al.,
2009). Part of the function of formal supports would be to organize, activate, and support
informal supports which would include work associates, neighbors, volunteers, and
friends (Huebner et al., 2009). Informal supports were preferred to formal supports by
military service members and their spouses in at least one study (Orthner & Rose, 2007).
To be an effective community of care, clinicians and public health providers
would need to work together toward the common goal of providing the appropriate
support to Reserve Component military families to meet their needs (Kudler & Porter,
2013). Murphy and Fairbank (2013) suggested that key strategies for implementing
communities of care would include public and provider outreach and education, a
decrease in stigma around mental health, and availability of effective treatment options.
Efforts would need to be infused with awareness of military culture and needs of military
families. For example, inquiries about deployment and coping among family members
could be routine across settings, and resilience interventions could occur in a range of
accessible, normative settings like schools and primary care (Murphy & Fairbank, 2013).
The state of Vermont provides an example of how the Veteran’s Association
(VA), National Guard, Human Services, veteran’s organizations and civilian
communities can come together to create communities of care (Slone, Pomerantz, &
Friedman, 2009). The Vermont Military, Family, and Community Network (VMFCN)
focuses on prevention and social support. Initially developed and intended to support
National Guard war veterans in hopes of decreasing rates of PTSD, the program quickly
recognized the need to support military families as well. Part of that support has been
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negotiating a contract with the Vermont Guard allowing VA clinicians to provide
services to deployed service members’ families. VA staff members also provide inservice education to community mental health centers in regions with high numbers of
deployed service members to educate them on issues specific to military families during
deployment. Stakeholders meet regularly to determine gaps in services and needs of
service members and their families (Slone, Pomerantz, & Friedman, 2009). Part of the
VMFCN process, and a key to their success, has been continuous evaluation of the
efficacy of current programming to meet population needs and willingness to adapt as
needs shift or new needs are identified (Slone, Pomerantz, & Friedman, 2009).
Research Challenges
More research is needed to better understand the needs of Reserve Component
families and the support services that would best meet those needs. If previous research is
any indicator, one obstacle researchers might encounter is difficulty obtaining research
samples and low participation rates (Davis et al., 2017). In focus groups addressing the
population’s lack of participation in research, group members believed that Reserve
Component families would be interested and willing to participate in research, especially
if their participation might help other military families or have a positive impact on
military life (Davis et al., 2017). Time constraints and distance from study locations were
repeatedly cited as the greatest obstacles to research participation; this may be especially
true when researchers attempt to recruit participants at FRP meetings or on military
bases. Internet based research may provide improved participation rates. Focus group
members were unanimous in their preference for internet surveys (Davis et al., 2017).
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This study will take the participation challenges experienced by previous researchers into
account by recruiting participants through private Facebook groups for military spouses
and inviting them to participate in an online researcher-developed survey. Military
families seem to have found community through social media groups. Facebook in
particular has been cited as a resource through which military families seek advice about
insurance, terminology, and coping, as well as guidance and friendship from others who
understand their circumstances first-hand (Robinson, 2020). Internet sampling has been
described in the literature as an effective and valid means of sampling for academic
research (Rezvanian & Meybodi, 2015; Seok-Ho et al., 2015). Additionally, obtaining
samples online or through social media groups has the advantage of sampling from all
five branches of the armed forces and across all geographic regions. The goal is to obtain
information about support needs from the most representative sample of Reserve
Component spouses possible so that DoD and communities can provide the services that
best support resilience.
Summary
This chapter has provided an overview of the demographics of Reserve
Component families and the reasons military spouses and families are an important
population to study. Active Duty life and Reserve Component life were described in
terms of their similarities and differences. Deployments were discussed in terms of the
distress families experience during the entirety of the deployment cycle, and the impact
of deployment on military spouses and families. Although the literature seems focused on
pathologizing the distress of military families during deployment and identifying the
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factors that best predict distress levels, there is some research focused on the strength and
coping strategies of military families.
The resilience literature was reviewed and theories of resilience in both
individuals and families were examined; social support was identified as a key
component in both types of theories. The social support literature was also reviewed and
the broad category of social support was further categorized into three types of social
support—emotional, instrumental, and informational. Factors that might affect social
support needs were explored, including family life cycle phase, deployment experience,
employment status, and number of children in the family.
The case was made that military families must be understood within the context
of their military culture and the literature explaining military culture—and how it also
impacts civilian family members—was reviewed. Bronfenbrenner’s socioecological
theory was presented as a compelling theoretical framework for understanding the role of
military and civilian cultures in the lives of Reserve Component families. The concept of
unsolicited help was presented and the limited research was discussed. The argument was
made that military culture may be a barrier to help seeking behaviors for military
spouses, and that unsolicited help may be required and greatly appreciated.
Existing programs intended to support Reserve Component families were
described. These programs offer informational support almost exclusively, and they tend
to be poorly attended. A community of care model was introduced as an alternative that
may better serve Reserve Component families. The argument was made that research is
needed to better understand the types of social support Reserve Component families most
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need. Research challenges frequently reported by researchers studying this population
were described, along with possible alternatives to avoid these common problems.
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Chapter 3: Research Design and Method
Chapter three presents the research design and methodology used in this study. A
restatement of the purpose of this research is included at the beginning of this chapter.
The chapter provides details regarding variables, recruitment procedures, sample
description, data collection, and data analyses.
Restatement of the Purpose
The purpose of this exploratory study was to better understand the types of social
support Reserve Component spouses value most during deployments, and how support
needs may differ as a function of family life cycle development and increased experience
with deployment. This study was grounded in Bronfenbrenner’s (1979) socioecological
theory, family developmental theory, and resilience theories including Bowen, Martin,
and Mancini’s (2012) model of individual resilience and Patterson’s Family Adjustment
and Adaptation Response Model (Patterson, 1989). Taken together in the context of this
study, these theories provide a framework for understanding the factors that impact
adaptation and functioning during deployment, including the developmental life phase of
families at the time of deployment and the cultures of the military and community. These
theories also emphasize the critical role of social support in successful navigation of
adverse events, such as deployment, that carry increased probability of potential negative
outcomes.
There is increased awareness that Reserve Component spouses are uniquely
different from Active Duty spouses and are, perhaps, more vulnerable (Deveraux, 2015).
Dozens of studies reviewed for this work recommended more study of Reserve
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Component spouses and families. This study adds to the limited research related to
Reserve Component spouses and families.
It is well documented that many Reserve Component spouses experience distress
significant enough to warrant mental health diagnoses during deployment (Booth et al.,
2007; De Burgh et al., 2011; Holliday et al., 2016; Mansfield et al., 2010; Padden et al.,
2011; Patzel et al., 2013; Steenkamp et al., 2018). By focusing on social support--an
important component of resilience--the present study aimed to be part of the solution.
This research examined social support comprehensively by breaking support down into
the categories of instrumental support, emotional support, and informational support in
order to more accurately understand the needs and support preferences of Reserve
Component spouses during deployment.
Existing studies that have explored perceived social support of Reserve
Component spouses have been qualitative (Davis et al., 2011; Deveraux, 2015; Wheeler
& Torres Stone, 2010). These works have provided a great contribution to the literature
and awareness of perceived lack of support experienced by Reserve Component spouses.
These studies are limited by small sample sizes, exclusivity to one branch of the armed
services, and typically one geographic region. This study filled a gap in the literature by
providing a quantitative perspective, a larger sample size, inclusion of all branches of the
armed services, and geographic diversity. A larger sample size and diversity of armed
services branch and geographic region increases generalizability of findings related to
social support needs.
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This study was the first to explore the idea that the support needs of Reserve
Component families during deployment may change in predictable patterns depending
upon their current developmental life phase. Taking a developmental perspective and
recognizing that needs may change across the phases of the family life cycle could result
in a better match between needs and support services provided. If, for example, results
indicated that mothers of children under age 5 who are “in survival mode” (Trautmann et
al., 2018) really need instrumental support, communities might provide services or
volunteers to mow the lawn or provide a few hours of childcare.
The current study also addressed the idea that support needs may change as a
result of increasing experience with deployment. The existing literature is focused
primarily on how increased experience with deployment impacts distress levels of
military spouses and provided conflicted findings regarding whether previous
deployment experiences increases distress or decreases distress (Mansfield et al., 2010;
National Military Family Association, 2005; Padden et al., 2011). The current approach
sought to shed light on inconsistencies in the literature by focusing on changes in support
needs with increased deployment history. Understanding changing support needs could
also inform programs and services. For example, perhaps informational support regarding
the deployment cycle is most valued and necessary when approaching a first deployment,
but those who have experienced a deployment and know what to expect find it less
helpful.
Finally, the current study took the military culture into consideration and explored
the notion that its emphasis on self-sufficiency may inhibit help-seeking behavior (Hall,
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2008), thus making unsolicited support even more appreciated by Reserve Component
spouses. There is little research on unsolicited support, in general, and this was the first
known study exploring the impact of unsolicited support for military families. This
information could also inform program developers and service providers about military
families’ preferences to receive unsolicited help or to seek out the help they require.
There is no indication that the nation’s reliance on Reserve Component service
members and their families will decrease. Frequent deployments will likely continue, and
they will remain inherently difficult for the families who experience them. This study
explored the unique experiences and support needs of Reserve Component spouses and
families with the hope that increased understanding of changing needs will result in
effective targeted support and increased resilience.
Research Method and Design
The research method selected for this exploratory study is a quantitative crosssectional survey approach. Surveys are frequently used in nonexperimental research
designs for the purpose of understanding the characteristics of a population based on data
gathered from a sample (Creswell, 2015). In this study, Reserve Component military
spouses representing different phases of the family life cycle and having varied amounts
of deployment experience completed a researcher developed survey, retrospectively
indicating how helpful each of the examples of instrumental, emotional, and
informational support would have been to them during their last deployment experience.
Additionally, participants were asked to indicate whether requested or unrequested
support was most effective in meeting their needs during their most recent deployment. A
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chi-square goodness of fit test was used to determine whether each of the three types of
social support—instrumental, emotional, and informational—were valued equally by
study participants. Multinomial logistic regression analysis was performed to evaluate the
relationship between four independent variables and a categorical dependent variable. A
chi-square goodness of fit test was used to determine whether solicited and unsolicited
support were equally valued by study participants. Descriptive statistics, including
frequencies and means, were also used to describe participants reported preferences.
Variables. This study included four independent variables and one multinomial
dependent variable. The dependent variable for this investigation was social support type
(instrumental, emotional, or informational). Social support has been defined as support
provided to an individual from social ties to other individuals, groups, and the larger
community, as well as the perception that one is cared for by others (Skomorovsky,
2014). Social support can be classified as instrumental, emotional, or informational
support according to the kind of help or assistance that is provided.
The following four independent variables were included in this study: family life
cycle phase during the most recent deployment (nominal variable with 4 groups: no
children, children birth to five years, children six to eleven years, and children twelve to
twenty-two years), deployment experience (continuous variable: number of deployments
of at least 60 days experienced as a military spouse), number of children (continuous
variable: number of children residing in the home at least 50% of the time during the
most recent deployment), and employment status at the time of the most recent
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deployment (nominal variable with 3 groups: employed full time, employed part time, not
engaged in paid employment).
The data for family life cycle phase reflects the average age of the family’s
children at the time of the most recent deployment; the four family life cycle categories
included no children, children average age 0-6, children average age 7-12, and children
average age 13-22. Research participants provided the ages of their children during their
most recent deployment. The researcher calculated the mean age of the participant’s
children and categorized the participant’s family life cycle phase according to the
calculated mean.
The data for deployment experience reflects the participant’s report of the number
of deployments of at least 60 days length they have experienced as a military spouse. The
data for employment status reflects the participant’s report of their employment status at
the time of the most recent deployment, either employed full time, employed part time, or
not engaged in paid employment. The data for number of children reflects the
participant’s report of the number of children residing in the home at least 50% of the
time during the most recent deployment.
Participants
Recruitment Procedures. Participants were invited to participate in this study through
participation requests posted in four Facebook groups established for spouses of military
service members to connect with one another. There are dozens of existing Facebook
groups for military spouses, including several with thousands of members representing
families from all five branches of the military and geographically dispersed across the
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United States. The four groups that were selected were chosen based on membership
numbers, recent group activity, gender neutral marketing, and inclusion of all military
branches and geographic regions; these criteria were established with the goal of
obtaining a sample representative of a wide range of Reserve Component military
spouses. The selected Facebook groups include “Military Spouse Professional
Networking” (12,900 members), “How to MilSpouse Group” (13,000 members),
“MilSpouse Tribe” (5,800 members) and “Military Spouse Support Group” (3,200
members).
A researcher Facebook account was created that identified the researcher as both a
Minnesota State University, Mankato doctoral candidate conducting dissertation research
and the spouse of a service member who has served Active Duty, in the Air National
Guard, and is currently in the Air Force Reserve. Using this Facebook account the
researcher contacted the administrators of the four selected Facebook groups through the
Facebook messaging application to provide scripted information (Appendix A) about the
purpose of the research study and to request permission to post recruitment materials
(Appendix B) on the group Facebook page. It is possible that the researcher’s identity as
a current Reserve Component military spouse may have increased credibility and
connection with Facebook group administrators and potential participants. The shared
recruitment materials included a link to informed consent and the researcher developed
online Qualtrics survey. Identities of research participants were anonymous.
Sample Description. The sample for this study included Reserve Component spouses
who have chosen to follow established Facebook groups for military spouses and

127
responded to requests for volunteer participation. Participants who were included in this
study needed to be at least 18 years of age and have experienced at least one deployment
of at least 60 days in length as a Reserve Component spouse within the past five years. In
the interest of obtaining a larger sample size, the decision was made to include
participants who experienced a deployment within the past five years and ask them to
respond to survey items retrospectively rather than to limit participants to spouses
currently managing a deployment. Although there are certainly unmarried partners of
service members who could also benefit from support, the decision was made to include
only married spouses in this study primarily because the DoD only provides support
services to legally married spouses. The inclusion of only married spouses matches trends
in the military family literature.
This was a convenience sample, as only members of online social media groups
for military spouses were recruited for participation. Internet sampling has been described
in the literature as an effective and valid means of sampling for academic research
(Rezvanian & Meybodi, 2015; Seok-Ho et al., 2015). Facebook groups have increasingly
become a community through which military spouses obtain information and support
from other military spouses who understand their concerns and life circumstances
(Robbins, 2020). Because Reserve Component spouses and families are widely
distributed across the United States and the literature indicates small percentages
participate in base programming (Anderson Goodell, Homish, & Homish, 2019),
Facebook groups may provide the best venue through which to obtain a larger sample
size and reach a wider demographic of the population of interest. Internet sampling has
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the benefit of accessing participants from all branches of the armed forces, all regions,
and all backgrounds, potentially improving generalizability.
Sample Size. Adequate sample size is a challenging issue in research methods, though
most authors agree that large samples increase accuracy in logistic regression (Leech,
Barrett, & Morgan, 2015; Osbourne, 2015). There is a rule of thumb suggesting a need
for at least 100 participants, with a minimum of 10 participants per group or per
independent variable (Osbourne, 2015). Other authors recommend a minimum of 20
cases per independent variable with an overall minimum of 60 cases for logistic
regression (Leech, Barrett, & Morgan, 2015). The current study includes four
independent variables, so according to this recommendation, a sample size of at least 80
is required. An online sample size calculator indicated the need for a minimum of 68
participants for a regression analysis with four independent variables, an anticipated
medium effect size (.15), level of significance set to .15 and power set to .80 (Soper,
2019). The most conservative estimate was N = 100; that was the minimum sample size
goal with a hope of obtaining a larger sample.
Procedure
Minnesota State University, Mankato requires all human participant research
studies to be submitted to the Institutional Review Board (IRB) for review and approval.
Following approval of the dissertation proposal, the study was submitted and approved
by the Minnesota State University, Mankato IRB.
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The data that was collected for analysis in this study was obtained through an
online researcher-developed Qualtrics survey that was used to collect demographic data
and preferences for the three types of support (instrumental, emotional, and
informational), as well as perceptions about the effectiveness of requested and
unrequested support. Both the recruitment materials and the first survey question
provided participants with information about the purpose of the study and contact
information for the principal investigator, the student investigator, and the MNSU,
Mankato IRB chair. The first item of the researcher-developed Qualtrics survey informed
participants that their participation was voluntary and their responses would remain
anonymous. Consent information was also provided about the potential risks associated
with participation and their rights as participants. The first survey item asked participants
if they consented to participating in the survey. Participants who responded affirmatively
advanced to a new screen with the next survey items. Participants who responded
negatively advanced to a screen thanking them for their time and consideration.
Instrument. The purpose of this study was to better understand the types of social
support—instrumental, emotional, or informational—that are most valued by military
spouses during deployments and how social support needs may change with their
increased deployment experience and as their families move through the developmental
family life cycle. A thorough review of existing literature, online databases, and annals of
unpublished instruments revealed no existing instruments that measured preferences for
social support types specific to the population of military spouses and deployment. A
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researcher developed survey (Appendix C) was used to collect demographic data and
information about participants’ support preferences.
Instrument Development. The survey used in this study was developed in accordance
with Heppner et al.’s (2016) recommendations for development of new instruments. The
literature review conducted resulted in understanding of the function of social support
during challenging times, identification of support needs of military spouses during
deployment, and support programs and measures currently in place for Active Duty
and/or Reserve Component families. The literature was conceptualized in terms of
socioecological theory, resilience theories and family life cycle models. Four qualitative
studies were particularly influential in survey development because their study
participants provided examples of the kinds of support they found helpful or wished they
had experienced during their spouse’s deployment (Davis et al., 2011; Deveraux, 2016;
Larsen et al., 2015; Wheeler & Stone, 2010). Literature describing existing programs and
support services was also influential in survey development (Anderson Goodell et al.,
2019; Carroll et al., 2013; Darwin & Reich, 2006; Kees & Rosenblum, 2015; Kudler &
Porter, 2013; ).
As survey items were being developed, six military spouses with deployment
experience were consulted about the types of support they felt were most helpful to them
during deployments. They were also asked to suggest services or supports they did not
have but wished they had. Responses from these six military spouses matched content in
the literature and reinforced the relevance of support examples used in proposed survey
items.
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Following guidelines for survey development proposed by Heppner et al. (2016),
the survey was deployed to domain experts to verify content and construct validity. This
instrument asks military spouses to indicate how helpful examples of supports would
have been during their last deployment and classifies support examples as instrumental,
emotional or informational supports. This application of categorized support types to the
military spouse population is unique in the literature. Therefore, 3 reviewers with domain
expertise in prosocial behavior classification and 4 reviewers with lived experience as a
military spouse were asked to review the survey and provide feedback about the survey
instrument. For each survey item, reviewers were asked to rate on 5 point Likert scales
whether the item was an appropriate example of the type of social support it was intended
to represent and whether the item was clearly worded. Space was provided for reviewers
to identify unclear or ambiguous elements of each item and to offer suggestions for
improvement. Heppner et al. (2016) recommend that items with average ratings below 3
should be revised or dropped from the instrument. Average ratings by the group of survey
reviewers for each of the survey items ranged from 3.43 to 5. All reviewer suggestions
were taken into consideration and the survey was edited to improve accessibility and
clarity for respondents.
Four survey items ensured participants met inclusion criteria: participants needed
to be at least 18 years of age and have been married to a Reserve Component service
member during a deployment of at least 60 days within the past 5 years.
Survey demographic items provided some understanding of the sample and
information gathered may prove beneficial in establishing a demographic baseline for
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future research. Demographic items included gender (self-identified in open response),
the service member’s military branch, proximity to military installations offering family
support services during the most recent deployment, proximity to extended family at the
time of the most recent deployment, perceived level of preparedness for the most recent
deployment, and perceived level of stress during the most recent deployment. Survey
items inquiring about the number of children in the family at the time of the most recent
deployment and their ages, the participant’s employment status during the most recent
deployment, and the number of deployments of at least 60 days in length the participant
had experienced as a military spouse provided independent variable data.
Support preferences for the three types of support (instrumental, emotional, and
informational) were measured with 24 items asking participants to rate on a 5 point Likert
scale--ranging from not at all helpful to extremely helpful--how helpful each example of
social support would have been to them during their spouse’s most recent deployment.
Items were matched for support type; instrumental, emotional, and informational support
are each represented with 8 items. Instrumental support is a type of social support in
which assistance is provided with completion of a task or material resources are provided
to aid the recipient (e.g., “How helpful would it have been if someone had mowed your
lawn or helped with snow removal?”). Emotional support is a type of social support in
which the recipient is given acceptance, reassurance, and/or a sense of belonging and
companionship resulting in the recipient feeling cared for (e.g., “How helpful would it
have been if someone had sent a caring letter or note of encouragement?”). Informational
support is a type of social support in which beneficial information, instruction, advice, or
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direction is provided (e.g., “How helpful would it have been if someone had provided
information or instruction on resilience and how to be resilient during deployment?”).
Social support items were also matched for “parenting needs;” two items in each of the
support types offer examples relevant to parenting. This was done to maintain balance
between the three social support types for participants without children.
The relative effectiveness of solicited and unsolicited support was measured by
one survey item that provided explanations and examples of both types of support and
asked respondents which type of support, requested or unrequested, was most effective in
meeting their needs during their most recent deployment.
Data Analysis
Data was analyzed using IBM Statistical Package for the Social Sciences (SPSS)
version 23 (IBM Corp., 2015) according to protocols described by Osbourne (2015) and
Laerd Statistics (2018).
Participants’ Likert scale responses for the eight items associated with each type
of social support – instrumental, emotional, and informational – were summed to create
three variables, one variable each for instrumental, emotional, and informational support.
Descriptive statistics including means, standard deviations, minimum, and maximum
were used to observe and describe the relative values placed on each of the types of social
support by the sample of Reserve Component spouses who completed the survey
(Research question one). The values of the instrumental, emotional, and support variables
(summed from instrument Likert scale items) were compared and an additional nominal
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variable was created to indicate which of the summed support type scores was highest,
indicating the type of social support most highly valued by each participant.
A chi-square goodness of fit test was used to determine whether each of the three
types of social support—instrumental, emotional, and informational—were valued
equally by the group of study participants (Research question one). Chi-square is a
nonparametric test that is used to determine whether the frequencies observed in the
collected data match what would be expected to occur by chance (Salkind, 2017). The
three assumptions of the chi-square goodness of fit test are that (1) there is one
categorical variable that can be dichotomous, nominal, or ordinal, (2) there must be
independence of observations, and (3) there must be an expected frequency of at least
five in each group of the categorical variable (Laerd Statistics, 2017).
A chi-square goodness of fit test was also used to determine whether the group of
study participants reported that solicited and unsolicited support were equally effective in
meeting their needs during their most recent deployment. Descriptive statistics, including
frequencies and means, were also used to analyze and describe Reserve Component
spouses’ responses indicating whether solicited or unsolicited support more effectively
met their needs during deployment (Research question three).
Multinomial logistic regression analysis was performed to evaluate the
relationship between the independent variables (family life cycle phase, deployment
experience, employment status, and number of children) and the categorical dependent
variable (support type: instrumental, emotional, or informational). Logistic regression
analyses indicate whether independent variables included in the regression model
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significantly predict the dependent variable. This statistic allows continuous and
categorical predictors to be included in regression models to predict categorical
outcomes. Multinomial logistic regression is an extension of binary logistic regression,
but allows for a categorical dependent variable with more than two categories (Osborne,
2015). The dependent variable in this study, social support type, has three categories:
instrumental, emotional, and informational support. Multinomial logistic regression
leverages the power of binary logistic regression, essentially computing a series of binary
logistic regression analyses with each equation comparing a category to a chosen
reference group (Osborne, 2015). Informational support was the chosen reference group
for this analysis because military families already have access to informational support
through existing pamphlets, online resources, and sometimes programming. Multinomial
logistic regression is the stronger statistic in comparison to the option of separate binary
estimation of the models because the multinomial model provides an overall measure of
goodness of fit (Osborne, 2015).
The six assumptions of multinomial logistic regression include that (1) the
dependent variable is measured at the nominal level, (2) independent variables are treated
as either continuous or nominal, (3) there is independence of observations, (4) there is no
multicollinearity, (5) there is a linear relationship between any continuous independent
variable and the logit transformation of the dependent variable, and (6) there are no
outliers (Laerd Statistics, 2018; Osbourne, 2015). The methodology met the first three
assumptions of logistic regression. As part of the statistical analysis, a check for
multicollinearity was performed by observing pairwise correlations; if any two variables
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had correlation coefficients of .60 or higher, one of the highly correlated variables could
be removed from the model if it was deemed necessary. (Laerd Statistics, 2017). Outliers
were identified through a visual assessment of scatterplots of independent variables, and
cases were removed as necessary. Data was cleaned according to standards set by
Osbourne (2015).
The logistic regression model in this analysis included four independent variables
including family life cycle phase (nominal, 4 categories), previous deployment
experience (continuous), employment status (nominal, 3 categories), and number of
children (continuous) to assess whether these variables significantly predict the
dependent variable of social support type (nominal, 3 categories). One multinomial
logistic regression analysis will be run incorporating all four independent variables
entered at the same time. This logistic regression addressed the second and third research
questions.
Results of multinomial logistic regression indicate the overall ability of the model
to predict the dependent variable at a confidence interval of 95%. The normative output
from SPSS provides two measures of goodness-of fit. This output, which is framed as the
Likelihood Ratio Test output, provides results of a Pearson Chi-Square statistic and a
Deviance Chi-Square statistic in addition to Likelihood Ratio Tests model-fitting
information (Laerd Statistics, 2018). The Chi-Square statistics ensure that the
assumptions of the multinomial logistic regression have been met as previously described
and it is appropriate to proceed with the regression analysis. Likelihood Ratio Tests
output provides information about the overall effect of nominal variables. The Parameter
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Estimates output includes the two logits (the logistic regression coefficients for the
models of each of the dependent variable categories in comparison to the chosen
reference group).
Research Questions
Three research questions guided this investigation.
Research question one. Do Reserve Component military spouses report valuing one
type of social support (instrumental, emotional, or informational) over others during their
most recent deployment as measured by a researcher developed survey?
Hypothesis one. Reserve Component military spouses will report valuing one type of
social support (instrumental, emotional, or informational) more than others during their
most recent deployment as measured by a researcher developed survey.
Null Hypothesis one. Reserve Component military spouses will not report valuing
one type of social support (instrumental, emotional, and informational) more than others
during their most recent deployment as measured by a researcher developed survey.
Research question two. Will Reserve Component spouses’ demographic variables
(employment status and number of children) and identified phase of the developmental
family life cycle (no children, children birth to five years, children six to eleven years,
and children twelve to twenty-two years) and previous deployment experience predict
self-reported value of support type (instrumental, emotional, and informational) during
their most recent deployment as measured by a researcher-developed survey?
Hypothesis two. Reserve Component spouses’ demographic variables (employment
status and number of children) and identified phase of the developmental family life
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cycle (no children, children birth to five years, children six to eleven years, and children
twelve to twenty-two years) and previous deployment experience will predict selfreported value of support type (instrumental, emotional, and informational) during their
most recent deployment as measured by a researcher-developed survey.
Null Hypothesis two. There is no predictive relationship between Reserve
Component spouses’ demographic variables (employment status and number of children)
and identified phase of the developmental family life cycle (no children, children birth to
five years, children six to eleven years, and children twelve to twenty-two years) and
previous deployment experience and their self-reported value placed on support type
(instrumental, emotional, and informational) during their most recent deployment as
measured by a researcher-developed survey.
Research question three. Which type of support, solicited support or unsolicited
support, will Reserve Component spouses report most effectively met their needs during
their most recent deployment as measured by a researcher-developed survey?
Hypothesis three. Reserve Component spouses will report on a researcher-developed
survey that their needs were met most effectively by either solicited or unsolicited
support during their most recent deployment.
Null Hypothesis three. Reserve Component spouses will report no difference for
either solicited support or unsolicited support in terms of their ability to effectively meet
their needs during their most recent deployment on a researcher-developed survey.
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Summary
In summary, this study aimed to explore the relationship between four
independent variables, including family life cycle phase, previous deployment
experience, employment status, and number of children, and the dependent variable of
type of support most needed (instrumental, emotional, or informational) during Reserve
Component military spouses’ most recent deployment experience. This chapter included
a restatement of the purpose of this study and the methods and procedures, including
details regarding research questions, variables, recruitment procedures, data collection,
and data analysis.
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Chapter 4: Findings
Chapter four describes the data collection process, descriptive statistics, statistical
analysis, and the findings for each research question and additional analyses. The data
used in this study were based upon a researcher developed survey taken by Reserve
Component spouses participating in private Facebook groups intended to support military
spouses. After IRB approval and permission from Facebook group administrators,
recruitment material including a link to the online anonymous Qualtrics survey was
posted in four Facebook groups. Low participation rates necessitated two IRB revisions
which allowed for posting of recruitment material in an additional 14 private Facebook
groups for military spouses. The data was exported from Qualtrics and analyzed using the
IBM Statistical Package for the Social Sciences (SPSS) version 26 (IBM Corp, 2019).
Laerd Statistics (2015, 2017, 2018), Osbourne’s (2015) text on logistic regression
analysis, and Leech, Barret and Morgan’s (2008) statistics text were used as references in
the process of cleaning and analyzing the data.
Data Collection Process
The researcher developed survey used in this study asked participants to provide
information about their age, gender, employment status (full time, part time, not engaged
in paid employment), number of children, ages of the children during the most recent
deployment, the branch of the Armed Forces their spouse serves in, the number of
deployments they have experienced as a military spouse, access and proximity to military
support services, proximity of family support (yes or no), perceived level of preparedness
for the most recent deployment (5 point Likert scale; not well at all to extremely well),

141
and perceived level of stress associated with the most recent deployment (5 point Likert
scale; not stressful to extremely stressful). Participants were asked to consider 24
examples of support—8 items each representing instrumental, emotional, and
informational support--and indicate on a 5 point Likert scale how helpful each support
would have been to them during their most recent deployment (not at all helpful to
extremely helpful). Finally, participants were asked to indicate whether requested support
or unrequested support was most effective in meeting their needs during their most recent
deployment.
This was a convenience sample; participants who were included in this study were
members of private Facebook groups for military spouses who responded to recruitment
material posted in the group and chose to take the online anonymous survey. Inclusion
criteria included that participants were at least 18 years of age and had experienced a
deployment of at least 60 days as a Reserve Component spouse within the past 5 years.
The Qualtrics survey was open and data was collected over the course of 4 weeks
from mid-January to mid-February 2021. A total of 132 submitted surveys were recorded
in Qualtrics.
Data Screening. The data were screened for study inclusion criteria, improper variables,
univariate and multivariate outliers, missing data, and assumptions of normality and
homogeneity of variance, as recommended by Osbourne (2015). Four cases did not meet
study inclusion criteria and they were deleted. There were no out of range values. Visual
inspection of the data and analysis of variable frequencies were used to identify missing
data. Three cases were each missing Likert scale data for one of the survey items asking
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about the helpfulness of a support example. These Likert scale items would be used in
computation of the dependent variable. In the interest of maintaining as many cases as
possible in the data set, the decision was made to replace the missing value with the mode
of the Likert values provided by the participant in that group. Calculations were
conducted both with and without the added data and results of the most valued support
type did not change whether the mode was included for the missing data or whether that
variable was computed as a 0. Five other cells with missing data that would not be used
in computation of another variable were coded as missing data. In all cases, missing data
for each variable accounted for less than 3% of the variable data for the overall sample.
Univariate and multivariate variable analyses were used to assess for outliers. A
box-plot of continuous independent variables identified 6 univariate outliers in the
variable indicating number of deployments. A Mahalanobis distance analysis was
conducted including the two continuous independent variables included in the
multinomial logistic regression model, number of deployments and number of children.
The Mahalanobis distance analysis identified 5 participants whose deployment
experience was far distant from the rest of the sample (α = .001, df = 2). Because lack of
outliers is an assumption of the planned statistical analysis, the decision was made to
delete those five cases. Therefore, the final sample included 123 Reserve Component
spouses.
Demographics
Data was collected to provide descriptive demographic statistics of the sample
and to provide context helpful for interpreting results, understanding implications, and
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making recommendations for future research or services. Information was obtained
regarding gender, age, Armed Forces branch affiliation, timing of the most recent
deployment, access and proximity to military support services, proximity of family
support, perceived level of preparedness for the most recent deployment, and perceived
level of stress associated with the most recent deployment.
Participants were asked to self-identify their gender in an open response survey
item. Out of the total sample (N = 123), 120 spouses (97.6%) identified as female and 3
spouses (2.4%) identified as male.
Data for age reflects participants’ report of their age at the time of their spouse’s
most recent deployment (within the past 5 years). This information was collected in an
open response survey item. Inclusion criteria were that participants needed to be at least
18 years of age, so this item verified that participants met criteria for this study and also
provided information about the sample. The age of spouses in the sample ranged 22 years
to 60 years (M = 34.99, SD = 7.92).
Spouses of servicemembers from all 5 Reserve Component service branches
participated in this study. Out of the total sample (N = 123), 72 spouses (58.5%) reported
affiliation with the Army, 22 spouses (17.9%) reported affiliation with the Navy, 23
spouses (18.7%) reported affiliation with the Air Force, 3 spouses (2.4%) reported
affiliation with the Marines, and 3 spouses (2.4%) reported affiliation with the Coast
Guard.
Participants were asked to indicate in a multiple choice item whether their spouse
was currently deployed, deployed 1-5 years ago, or deployed more than 5 years ago.
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Inclusion criteria for the study were that the most recent deployment needed to have
taken place within the last 5 years, so this item verified that participants met criteria for
this study but it also provided information about the sample. Forty participants (32.5%)
indicated that their spouse was currently deployed, and 83 participants (67.5%) indicated
their spouse’s most recent deployment took place within the last 5 years.
Three survey items collected information related to the level of support available
to spouses during deployment. Most spouses (n = 83, 67.5%) reported that during
deployments they did not have reasonably convenient access to a military base or duty
station that offered support services for families (e.g., medical care/counseling,
commissary, childcare, FRG support groups, or organized unit gatherings). Thirty-nine
spouses (31.7%) indicated they felt access to services was reasonable, and the perception
of one spouse (.8%) was unknown due to missing data. One multiple choice item asked
the participants to indicate the distance they lived (in driving minutes) from a base or
duty station with support services. Twenty-seven spouses (22%) indicated they lived
within a 30 minute drive, 29 spouses (23.6%) reported a 30-60 minute drive to services,
21 spouses (17.1%) reported a 60-120 minute drive to services, 21 spouses (17.1%)
reported living more than a 120 minute drive from services, and 25 spouses (20.3%)
endorsed the choice “There were no base/duty station support services available that I
was aware of.” Approximately two-thirds of participants in the sample (n = 79, 64.2%)
responded “yes” to a question asking whether they lived near family members who were
available to provide help and support, 44 participants (35.8%) responded “no.” Out of the
total sample (N = 123), 29 spouses (23.6%) indicated they did not have reasonable access
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to military base or unit supports and also did not live near family who were able to
provide help.
Information was collected related to participants’ perceived level of preparedness
for their most recent deployment. Twenty-one spouses (17.1%) indicated that they were
not well prepared at all, 33 spouses (26.8%) indicated they were slightly well prepared,
35 spouses (28.5%) indicated they were moderately well prepared, 29 spouses (23.6%)
indicated they were very well prepared, and 5 spouses (4.1%) indicated they were
extremely well prepared for the deployment.
Participants responded to one multiple choice survey item asking how stressful
their spouse’s most recent deployment was for them and their families. No spouses (0%)
endorsed that the deployment was ‘not at all stressful,’ 10 spouses (8.1%) indicated the
deployment was ‘slightly stressful,’ 50 spouses (40.7%) indicated the deployment was
‘moderately stressful,’ 40 spouses (32.5%) indicated the deployment was ‘very stressful,’
and 23 spouses (18.7%) indicated the deployment was ‘extremely stressful.’
Calculation of the dependent variable
The planned analyses required calculation of a variable indicating the type of
social support most valued by each participant in the study, referred to throughout as
‘most valued support type.’ Participants were asked to indicate on a 5 point Likert scale
how helpful each of 24 examples of support would have been to them during their
spouse’s most recent deployment. To ensure mobile-device friendliness of the Qualtrics
survey, each item was presented as a multiple choice item with choices including ‘Not at
all Helpful’(value = 1), ‘Somewhat Helpful’ (value = 2), ‘Moderately Helpful’ (value =
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3), ‘Very Helpful’ (value = 4) or ‘Extremely Helpful’ (value = 5). The 24 examples
included in the survey represented 8 instrumental supports, 8 emotional supports, and 8
informational supports. The internal consistency of each group of supports was tested by
calculating Cronbach’s alpha. The instrumental support scale had a high level of internal
consistency, as determined by a Cronbach’s alpha of .819. The emotional support scale
also had a high level of internal consistency, with Cronbach’s alpha of .817. The
informational support scale also demonstrated a high level of internal consistency, with a
Cronbach’s alpha of .794.
Survey reviewers in the instrument validation process suggested it would improve
clarity to include the option ‘Does not apply to me’ for some items. For example, the item
‘How helpful would it have been if someone had mowed your lawn or helped with snow
removal?’ might not apply to someone residing in an apartment. As was presented in the
dissertation proposal, this response choice was valued the same as the option ‘Not at all
Helpful’ (value = 1) using the logic that offered support that was not relevant to an
individual would be ‘not at all helpful’ to them; additionally, applying the same value
maintained consistency of total possible values across support-type groups (Instrumental,
Emotional, and Informational) when values were summed. Values for the 8 examples of
each support type were summed to create 3 new variables: Instrumental Support,
Emotional Support, and Informational Support, each with a value ranging 8 to 40. The
values of these 3 support type variables were compared and the highest valued support
type was recorded as a “Most Valued Support Type” variable: coded 1 for Instrumental, 2
for Emotional, and 3 for Informational.
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Descriptive statistics of the dependent variable. Of the total sample (N = 123), 26
spouses most valued instrumental support (21.1%), 79 spouses most valued emotional
support (73.1%) and 3 spouses most valued informational support (2.8%). Instrumental
support was most often second most valued (n = 62, 57.4%). Informational support was
most often the least valued type of support (n = 82, 75.9%). There was often not a large
difference between participants’ most valued and second most valued support types. The
difference between the most valued support type and second most valued support type
ranged from 1 to 19 (M = 5.53, SD = 3.78).
The possible values of responses could range between 8 and 40. Instrumental
support values ranged from 8 to 40 (M = 27.21, SD = 7.31). Value assigned to each of the
8 survey items representing instrumental support ranged from 1 to 5. The most highly
valued instrumental support (M = 4.11, SD = 1.05) was for help with household tasks,
chores, or maintenance issues that arose during deployment.
Emotional support values ranged from 12 to 40 (M = 30.79, SD = 6.59). Values
assigned to 7 of the survey items representing emotional support ranged from 1 to 5; one
emotional support item asking how helpful it would have been if someone had asked
about the respondent’s well-being had values ranging from 2 to 5 indicating that none of
the spouses in the sample would have found that inquiry entirely unhelpful. That item
was also the most highly valued emotional support (M = 4.10, SD = .92) followed closely
by having someone listen with sensitivity and allowing respondents to talk about their
feelings (M = 4.04, SD = 1.13).
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Informational support values ranged from 8 to 37 (M = 21.05, SD = 6.39). Values
assigned to each of the 8 survey items representing informational support ranged from 1
to 5. The most highly valued informational support (M = 3.14, SD = 1.47) was for being
contacted with updates on the service member’s whereabouts and mission information.
Information/instruction on staying strong and being resilient during deployment was a
close second (M = 3.08; SD = 1.29).
Upon review of the data, 15 cases had either a 3-way (3 cases) or 2-way (12
cases) tie between the instrumental/emotional/informational support types and could not
be classified as having a most valued support type. The possibility of adding a fourth
category representing a mixed support type was considered. Given that all participants
valued “mixed” support from each support type, a “mixed support” category did not seem
to reflect a group that was meaningfully different from the other three groups. Given that
this was an exploratory study and that the sample size without those 15 cases still met
power and effect size requirements, the decision was made to maintain 3 categories in the
“Most Valued Support Type” variable and exclude those 15 cases from analysis in
research questions one and two.
Research Questions Analyses
This study addressed three research questions. Each question along with its
analysis, variables, analysis assumptions, and result will be addressed here.
Research question one. Do Reserve Component military spouses report valuing one
type of social support (instrumental, emotional, or informational) over others during their
most recent deployment as measured by a researcher developed survey?
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Hypothesis one. Reserve Component military spouses will report valuing one type of
social support (instrumental, emotional, or informational) more than others during their
most recent deployment as measured by a researcher developed survey.
Null Hypothesis one. Reserve Component military spouses will not report valuing
one type of social support (instrumental, emotional, and informational) more than others
during their most recent deployment as measured by a researcher developed survey.
Analysis. Research question one was analyzed using a Chi-Square goodness of fit test
to determine whether the distribution of participants valuing each support type varied
significantly from what would be expected to occur by chance. The sample size for this
analysis was N = 108.
Variable. The variable used in this analysis was the calculated ‘Most Valued
Support Type.’ This variable reflected the type of social support most valued by Reserve
Component spouses during deployment—instrumental, emotional, or informational—as
measured by a comparison of the sums of their ratings of helpfulness of 8 militaryfamily-relevant examples of each type of support on a researcher-developed survey. Each
example of support was rated by participants as ‘Not at all helpful’ (value = 1),
‘Somewhat helpful’ (value = 2), ‘Moderately helpful’ (value = 3), ‘Very helpful’ (value =
4), or ‘Extremely helpful’ (value = 5). The sum of the 8 values of items associated with
each type of support type—instrumental, emotional, or informational—could range from
8 to 40. Compiled values for each support type were compared and the type with the
highest value was coded (Instrumental support = 1, Emotional support = 2, Instrumental
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support = 3) as most valued support type, the variable in this chi square goodness of fit
analysis.
Assumptions of chi square goodness of fit test. There are three assumptions that
must be met when using chi square goodness of fit test to determine whether the
distribution of cases in a single categorical variable follows a hypothesized distribution
(Laerd, 2015).
Categorical variable. Chi square goodness of fit test requires one categorical
variable that can be dichotomous, nominal, or ordinal (Laerd, 2015). Research question
one looks at the distribution of the most valued support type, a nominal variable with
three categories for instrumental (1), emotional (2) and informational (3) support,
satisfying this assumption.
Independence of Observations. Chi square goodness of fit test requires that there
is no relationship between the cases in each group of the categorical variable (Laerd,
2015). This study’s design in which participants were sampled independently,
participated in the study independently, and contributed only to a single score in the data
satisfies this assumption.
Expected frequency of at least 5 in each group of the categorical variable. Chi
square goodness of fit test requires an expected frequency of at least 5 cases in each
group of the categorical variable (Laerd, 2015). The null hypotheses in research question
one assumes equal proportions among the three categories of social support type
(instrumental, emotional, and informational). With sample size N = 108, the expectation
was 36 cases in each category. This assumption was satisfied for research question one.
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Result. A chi square goodness of fit test was performed to determine whether the
sample proportions of the type of social support most valued differed significantly from
the hypothesized equal proportions. Observed frequencies in the total sample (N = 108)
included 26 participants preferring instrumental support, 79 participants preferring
emotional support, and 3 participants preferring informational support. The result of the
chi square goodness of fit test indicate that the sample proportions are significantly
different from the hypothesized equal values, χ2(2, N = 108) = 84.389, p < .001. This
finding supports the hypothesis. The null hypothesis was rejected.
Research question two. Will Reserve Component spouses’ demographic variables
(employment status and number of children) and identified phase of the developmental
family life cycle (no children, children birth to five years, children six to eleven years,
and children twelve to twenty-two years) and previous deployment experience predict
self-reported value of support type (instrumental, emotional, and informational) during
their most recent deployment as measured by a researcher-developed survey?
Hypothesis two. Reserve Component spouses’ demographic variables (employment
status and number of children) and identified phase of the developmental family life
cycle (no children, children birth to five years, children six to eleven years, and children
twelve to twenty-two years) and previous deployment experience will predict selfreported value of support type (instrumental, emotional, and informational) during their
most recent deployment as measured by a researcher-developed survey.
Null Hypothesis two. There is no predictive relationship between Reserve
Component spouses’ demographic variables (employment status and number of children)
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and identified phase of the developmental family life cycle (no children, children birth to
five years, children six to eleven years, and children twelve to twenty-two years) and
previous deployment experience and their self-reported value placed on support type
(instrumental, emotional, and informational) during their most recent deployment as
measured by a researcher-developed survey.
Analysis. A multinomial logistic regression analysis was performed to determine
whether predictive relationships existed between the factors of number of deployments,
number of children, employment status, and family life cycle phase and the dependent
variable of support type preference (instrumental, emotional, or informational). While it
is not a determining assumption of the test, it is widely understood that having fewer than
5 observations per group raises concerns about the distribution of means of the data and
decreases the robustness of the regression analysis (Norman, 2010). The low number of
observations in the dependent variable group for preference of informational support (n =
3) was of concern, however in this exploratory study the decision was made to proceed
with the planned multinomial logistic regression analysis. Of the 123 participants in this
study, 15 could not be classified as having a most valued support type and 1 was missing
data related to employment status, a variable in this analysis. Thus, the sample size for
this analysis was N = 107.
Dependent variable. This study included one multinomial dependent variable,
‘most valued support type,’ with 3 categories. The dependent variable reflected the type
of social support most valued by Reserve Component spouses during deployment—
instrumental, emotional, or informational—as measured by a comparison of the sums of
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their ratings of helpfulness of 8 military-family-relevant examples of each type of support
on a researcher-developed survey. Each example of support type was rated by
participants as ‘Not at all helpful’ (value = 1), ‘Somewhat helpful’ (value = 2),
‘Moderately helpful’ (value = 3), ‘Very helpful’ (value = 4), or ‘Extremely helpful’
(value = 5). The sum of the 8 values of items associated with each type of support type—
instrumental, emotional, or informational—could range from 8 to 40. Compiled values
for each support type were compared and the type with the highest value was coded
(Instrumental support = 1, Emotional support = 2, Instrumental support = 3) as most
valued support type, the dependent variable in this analysis.
Independent variables. The following four independent variables were included
in this study: number of deployments, number of children, employment status, and family
life cycle phase. Data for number of children, employment status, and deployment
experience was obtained directly from responses to survey items. Data related to family
life cycle phase was calculated using data from survey items related to number of and
ages of children in the household during the most recent deployment.
Number of children. Information about number of children living in the
household was gathered with one open response survey item. Participants were asked to
report on the number of children that resided with them at least 50% of the time during
their most recent deployment. Participants without children or with grown children no
longer residing in the household were asked to report ‘0.’ The number of children ranged
from 0 to 4 (M = 1.78, SD = 1.21).
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Employment status. Employment status data was gathered with one multiple
choice survey item. Participants were asked to report their employment status during their
most recent deployment; multiple choice options included ‘full time’ (coded 1), ‘part
time’ (coded 2), and ‘not engaged in paid employment’ (coded 3). Of the total sample (N
= 107), 57 spouses (52.8%) were employed full time, 14 spouses (13.0%) were employed
part time, and 36 spouses (33.3%) were not engaged in paid employment.
Deployment experience. Deployment experience data was collected with one
open response survey item. Participants were asked to report the number of deployments
of at least 60 days in length they had experienced as a military spouse. Deployment
experience in the sample ranged from 1 to 9 (M = 2.30, SD = 1.63).
Family life cycle phase. Data for family life cycle phase was calculated based on
two survey items related to number and ages of children during the most recent
deployment. Participants were asked to report on the number of children that resided with
them at least 50% of the time during their most recent deployment in one open response
survey item. Another open response survey item asked the participants to list the ages of
their children during their most recent deployment separated by a comma. Family life
cycle phase was based on the computed mean age of children in the family. Family life
cycle phase categories included ‘no children’ (code = 1), ‘children ages birth to 6’ (code
= 2), ‘children ages 7 to 12’ (code = 3), and ‘children ages 13 to 22’ (code = 4). Of the
107 cases included in this analysis, 20 spouses (18.5%) reported no children residing in
the household, 46 spouses (42.6%) reported having children with average age birth to 6
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years, 29 spouses (26.9%) reported having children with average age 7 to 12 years, and
13 spouses (12%) reported having children with average age 13 to 22 years.
Assumptions of multinomial logistic regression. When using multinomial
logistic regression, there are six assumptions that must be met to ensure the statistic
yields a valid result (Laerd, 2018). For this study, assumptions related to variable types,
independence of observations, multicollinearity, linearity of continuous variables, and
outliers was assessed. Sample size was also considered.
Nominal dependent variable. Multinomial logistic regression analysis is
appropriate when the dependent variable is measured at a nominal level (Laerd, 2018).
The dependent variable in research question two was the most valued type of support, a
nominal variable with three categories for instrumental (1), emotional (2) and
informational (3) support.
Continuous or nominal independent variables. Four independent variables were
included in this study: family life cycle phase (nominal, 4 categories), previous
deployment experience (continuous), employment status (nominal, 3 categories), and
number of children (continuous).
Independence of observations and mutually exclusive categories. Multinomial
logistic regression analysis requires independence of observations and mutually exclusive
and exhaustive categories. This study’s design in which participants were sampled
independently, participated in the study independently, and contributed only to a single
score in the data satisfies the assumption of independence of observation and mutually
exclusive categories.
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Multicollinearity. Multicollinearity, having two or more highly correlated
independent variables, may create technical issues in calculating a multinomial regression
analysis and leads to problems understanding the relative contributions of collinear
variables (Laerd, 2018). Multicollinearity was assessed through visual inspection of
scatterplots of all dependent variables and through a Pearson’s product-moment
correlation test of the two continuous dependent variables, number of deployments and
number of children. The scatterplots of all pairs of variables did not reveal linear
relationships between any pairs. The Pearson’s product-moment correlation test found no
significant relationship between number of deployments and number of children (r =
.047, n = 108, p = .626).
Linearity of continuous variables. One assumption of multinomial logistic
regression analysis is that there is a linear relationship between any continuous
independent variable and the logit transformation of the dependent variable (Laerd,
2018). The Box-Tidwell procedure (1962) was used to test for linearity. A Bonferonni
correction was applied, using all eleven terms in the model, resulting in statistical
significance being accepted when p ≤ .004 (Tabachnick & Fidell, 2014). Based on this
assessment, all continuous independent variables were found to be linearly related to the
logit of the dependent variable.
Lack of outliers. A final assumption of multinomial logistic regression is that the
data does not include case values that are extreme and might have a disproportionate
amount of leverage in shaping the model. As part of the data cleaning process both
univariate and multivariate analyses were used to assess for outliers. A Mahalanobis
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distance identified 5 participants whose deployment experience was far distant from the
rest of the sample (α = .001, df = 2) and the decision was made to delete those cases from
the dataset.
Sample Size. Although it is not a determining assumption in multinomial logistic
regression, most authors agree that large samples increase accuracy in logistic regression
(Leech, Barrett, & Morgan, 2015; Osbourne, 2015). The recommendation is for at least
100 participants, with a minimum of 10 participants per group or per independent
variable (Osbourne, 2015). Other authors recommended a minimum of 20 cases per
independent variable with an overall minimum of 60 cases for logistic regression (Leech,
Barrett, & Morgan, 2015). The current study included four independent variables, so
according to this recommendation, a sample size of at least 80 was required. An online
sample size calculator indicated the need for a minimum of 68 participants for a
regression analysis with four independent variables, an anticipated medium effect size
(.15), level of significance set to .10 and power set to .80 (Soper, 2019). The 107
participants included in this analysis satisfies sample size requirements.
Result. There were 113 cells (dependent variable levels by subpopulations) with
zero frequencies making the validity of the model fit uncertain. The results of
multinomial logistic regression with support type preference as an outcome are presented
in Table 1 including regression coefficients, the Wald test, adjusted odds ration [Exp(B)],
and the 95% confidence intervals (CI) for odds ratio. The multinomial logistic regression
model was not statistically significant, χ2(14) = 13.65, p = .476. None of the four

158
predictor variables were statistically significant in predicting preference for support type.
The null hypothesis was not rejected.
Research question three. Which type of support, solicited support or unsolicited
support, will Reserve Component spouses report most effectively met their needs during
their most recent deployment as measured by a researcher-developed survey?
Hypothesis three. Reserve Component spouses will report on a researcherdeveloped survey that their needs were met most effectively by either solicited or
unsolicited support during their most recent deployment.
Null Hypothesis three. Reserve Component spouses will report no difference for
either solicited support or unsolicited support in terms of their ability to effectively meet
their needs during their most recent deployment on a researcher-developed survey.
Analysis. Research question three was analyzed using a chi-square goodness of fit
test to determine whether the distribution of participants indicating their needs were more
effectively met by either solicited or unsolicited support varied significantly from what
would be expected to occur by chance (equal proportions). Variable data was missing for
4 participants, therefore the sample size for this analysis was n = 119.
Variable. The dichotomous variable used in this analysis was based on a single
survey item which provided definitional information and examples of requested and
unrequested support and asked them to indicate which had been more effective in
meeting their needs during their most recent deployment. The terms
“requested/unrequested” were used in the survey based on feedback from the dissertation
committee and survey reviewers. As part of survey development, feedback was solicited
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from experts in the field regarding content validity and appropriateness of language in the
survey. The analysis using the terms “solicited/unsolicited” reflects the language used in
the literature. Requested/solicited help was coded 1 and unrequested/unsolicited help was
coded 2.
Assumptions of chi square goodness of fit test. There are three assumptions that
must be met when using chi square goodness of fit test to determine whether the
distribution of cases in a single categorical variable follows a hypothesized distribution
(Laerd, 2015).
Categorical variable. Chi square goodness of fit test requires one categorical
variable that can be dichotomous, nominal, or ordinal (Laerd, 2015). Research question
three looks at the distribution of responses regarding the type of help that was most
effective in meeting spouses’ needs during deployment, solicited or unsolicited help, a
dichotomous variable. This assumption is satisfied.
Independence of Observations. Chi square goodness of fit test requires that there
is no relationship between the cases in each group of the categorical variable (Laerd,
2015). This study’s design in which participants were sampled independently,
participated in the study independently, and contributed only to a single score in the data
satisfies this assumption.
Expected frequency of at least 5 in each group of the categorical variable. Chi
square goodness of fit test requires an expected frequency of at least 5 cases in each
group of the categorical variable (Laerd, 2015). The null hypothesis in research question
three assumes equal proportions among the two categories of solicited and unsolicited
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support. With sample size N = 119, the expectation is 59.5 cases in each category. This
assumption is satisfied for research question three.
Result. A chi square goodness of fit test was performed to determine whether the
sample proportions of the preference for either solicited or unsolicited support differed
significantly from the hypothesized equal proportions. Observed frequencies in the total
sample (N = 119) included 58 participants preferring solicited support and 61 participants
preferring unsolicited support. The results of the chi square goodness of fit test indicate
the sample proportions are not significantly different from the hypothesized equal values,
χ2(1, N = 119) = .076, p = .783. The null hypothesis was not rejected.
Additional Analyses
Binomial logistic regression analysis. The observed distribution of support preferences,
in particular the low number of participants preferring informational support (n = 3), in
the planned multinomial logistic regression analysis likely had a strong influence in the
ineffectiveness of the statistic to identify significant differences between the three
original categories of support, and as such the researcher made the determination to
consider a binomial logistic regression analysis to examine whether the variables
(number of deployments, number of children, employment status, and family life cycle
phase) would predict participants’ preferences for either instrumental or emotional
support. The sample size for this analysis was N = 105.
Dependent variable. This analysis included one binary dependent variable, ‘most
valued support type,’ with categories for instrumental support and emotional support. The
dependent variable reflected the type of social support most valued by Reserve
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Component spouses during deployment—instrumental or emotional—as measured by a
comparison of the sums of their ratings of helpfulness of eight military-family-relevant
examples of each type of support on a researcher-developed survey. Each example of
support type was rated by participants as ‘Not at all helpful’ (value = 1), ‘Somewhat
helpful’ (value = 2), ‘Moderately helpful’ (value = 3), ‘Very helpful’ (value = 4), or
‘Extremely helpful’ (value = 5). The sum of the 8 values of items associated with each
type of support type—instrumental and emotional—could range from 8 to 40. Compiled
values for each support type were compared and the type with the highest value was
coded (Instrumental support = 1, Emotional support = 2) as most valued support type, the
dependent variable in this analysis.
Independent variables. The following four independent variables were included
in this analysis: number of deployments, number of children, employment status, and
family life cycle phase. Data for number of children, employment status, and deployment
experience was obtained directly from responses to survey items. Data related to family
life cycle phase was calculated using data from survey items related to number of and
ages of children in the household during the most recent deployment.
Number of children. Information about number of children living in the
household was gathered with one open response survey item. Participants were asked to
report on the number of children that resided with them at least 50% of the time during
their most recent deployment. Participants without children or with grown children no
longer residing in the household were asked to report ‘0.’ The number of children ranged
from 0 to 4 (M = 1.78, SD = 1.21).
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Employment status. Employment status data was gathered with one multiple
choice survey item. Participants were asked to report their employment status during their
most recent deployment; multiple choice options included ‘full time’ (coded 1), ‘part
time’ (coded 2), and ‘not engaged in paid employment’ (coded 3). Of the sample used in
this analysis (N = 104), 54 spouses (51.4%) were employed full time, 14 spouses (13.3%)
were employed part time, and 36 spouses (34.3%) were not engaged in paid employment.
Deployment experience. Deployment experience data was collected with one
open response survey item. Participants were asked to report on the number of
deployments of at least 60 days in length they had experienced as a military spouse.
Deployment experience in the sample ranged from 1 to 9 (M = 2.3, SD = 1.64).
Family life cycle phase. Data for family life cycle phase was calculated based on
two survey items related to number and ages of children during the most recent
deployment. Participants were asked to report on the number of children that resided with
them at least 50% of the time during their most recent deployment in one open response
survey item. Another open response survey item asked the participants to list the ages of
their children during their most recent deployment separated by a comma. Family life
cycle phase was based on the computed mean age of children in the family. Family life
cycle phase categories included ‘no children’ (code = 1), ‘children ages birth to 6’ (code
= 2), ‘children ages 7 to 12’ (code = 3), and ‘children ages 13 to 22’ (code = 4). Of the
sample used in this analysis (N = 104) 20 spouses (19%) reported no children residing in
the household, 44 spouses (41.9%) reported having children with average age birth to 6
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years, 29 spouses (27.6%) reported having children with average age 7 to 12 years, and
12 spouses (11.4%) reported having children with average age 13-22 years.
Assumptions of binomial logistic regression. The assumptions of binomial
logistic regression are similar to those of multinomial logistic regression; there are seven
assumptions that must be met to ensure the statistic yields a valid result (Laerd, 2018).
For this study, assumptions related to variable types, independence of observations,
sample size, multicollinearity, linearity of continuous variables, and outliers were
assessed.
Nominal dependent variable. Binomial logistic regression analysis is appropriate
when the dependent variable is measured at a nominal level (Laerd, 2018). The
dependent variable in this analysis was the most valued type of support, a nominal
variable with two categories for instrumental support (1), and emotional support (2).
Continuous or nominal independent variables. Four independent variables were
included in this study: family life cycle phase (nominal, 4 categories), previous
deployment experience (continuous), employment status (nominal, 3 categories), and
number of children (continuous).
Independence of observations and mutually exclusive categories. Binomial
logistic regression analysis requires independence of observations and mutually exclusive
and exhaustive categories. Participants in this study were sampled independently,
participated in the study independently, and contributed only to a single score in the data,
satisfying the assumption of independence of observation and mutually exclusive
categories.
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Sample Size. An adequate sample size is required for binomial regression
analysis, though there is little consensus about how to determine whether a sample size is
adequate (Laerd, 2017). Most authors agree that large samples increase accuracy in
logistic regression (Leech, Barrett, & Morgan, 2015; Osbourne, 2015). It is recommended
that at least 100 participants are required, with a minimum of 10 participants per group or
per independent variable (Osbourne, 2015). Other authors have recommended a
minimum of 20 cases per independent variable with an overall minimum of 60 cases for
logistic regression (Leech, Barrett, & Morgan, 2015). The current study includes four
independent variables, so according to this recommendation, a sample size of at least 80
is required. An online sample size calculator indicated the need for a minimum of 68
participants for a regression analysis with four independent variables, an anticipated
medium effect size (.15), level of significance set to .10 and power set to .80 (Soper,
2019). The 104 cases included in this analysis satisfies sample size requirements.
Linearity of continuous variables. Binomial logistic regression analysis requires
that there is a linear relationship between any continuous independent variable and the
logit transformation of the dependent variable (Laerd, 2017). The Box-Tidwell procedure
(1962) was used to test for linearity. A Bonferonni correction was applied, using all
eleven terms in the model, resulting statistical significance being accepted when p ≤ .004
(Tabachnick & Fidell, 2014). Based on this assessment, all continuous independent
variables were found to be linearly related to the logit of the dependent variable.
Multicollinearity. Multicollinearity, having two or more highly correlated
independent variables, may create technical issues in calculating a multinomial regression

165
analysis and leads to problems understanding the relative contributions of collinear
variables (Laerd, 2017). Multicollinearity was assessed through visual inspection of
scatterplots of all dependent variables and through a Pearson’s product-moment
correlation test of the two continuous dependent variables, number of deployments and
number of children. The scatterplots of all pairs of variables did not reveal linear
relationships between any pairs. The Pearson’s product-moment correlation test found no
significant relationship between number of deployments and number of children (r =
.047, n = 108, p = .626).
Lack of outliers. A final assumption of multinomial logistic regression is that the
data does not include case values that are extreme and might have a disproportionate
amount of leverage in shaping the model. As part of the data cleaning process both
univariate and multivariate analyses were used to assess for outliers. A Mahalanobis
distance identified 5 participants whose deployment experience was far distant from the
rest of the sample (α = .001, df = 2) and the decision was made to delete those cases from
the dataset. No standardized residuals were identified in the binary logistic regression
analysis, indicating no remaining outliers that might affect the model.
Result. The binomial logistic regression model was not statistically significant,
χ2(7) = 4.14, p = .731. None of the four predictor variables were statistically significant
(Table 2).
Logistic regression models (multinomial and binomial) offer the benefit of being
able to examine how various factors might influence whether participants fit into
established groups; in this case whether they most valued instrumental support, emotional
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support, or informational support. However, the act of dichotomizing or categorizing data
can reduce statistical power enormously (Norman, 2010), especially when sample sizes
are relatively small. Relationships that exist between variables may be obscured.
Pearson’s Product-Moment Correlation. To better examine relationships that may
exist between the factors included in this study and social support needs, a Pearson’s
Product-Moment Correlation was conducted. The sample size for this analysis was N =
123.
Variables. The following six variables were included in this analysis.
Average rating of instrumental support. The average rating of instrumental
support was calculated based on the mean values endorsed for the eight Likert scale items
representing instrumental supports. The average rating used only the items participants
indicated were relevant to their situations; items to which they had responded “does not
apply to me” were excluded from the mean calculation.
Average rating of emotional support. The average rating of emotional support
was calculated based on the mean values endorsed for the eight Likert scale items
representing emotional supports. The average rating used only the items participants
indicated were relevant to their situations; items to which they had responded “does not
apply to me” were excluded from the mean calculation.
Average rating of informational support. The average rating of informational
support was calculated based on the mean values endorsed for the eight Likert scale items
representing informational supports. The average rating used only the items participants
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indicated were relevant to their situations; items to which they had responded “does not
apply to me” were excluded from the mean calculation.
Number of children. Information about number of children living in the
household was gathered with one open response survey item. Participants were asked to
report on the number of children that resided with them at least 50% of the time during
their most recent deployment. Participants without children or with grown children no
longer residing in the household were asked to report ‘0.’ The number of children ranged
from 0 to 4 (M = 1.80, SD = 1.21).
Deployment experience. Deployment experience data was collected with one
open response survey item. Participants were asked to report on the number of
deployments of at least 60 days in length they had experienced as a military spouse.
Deployment experience in the sample ranged from 1 to 9 (M = 2.25, SD = 1.57).
Level of stress. Data for level of stress was collected with one Likert scale survey
item. Participants were asked to rate how stressful the most recent deployment was for
them and their families; not at all stressful (1), somewhat stressful (2), moderately
stressful (3), very stressful (4), or extremely stressful (5). No spouses (0%) endorsed that
the deployment was ‘not at all stressful,’ 10 spouses (8.1%) indicated the deployment
was ‘slightly stressful,’ 50 spouses (40.7%) indicated the deployment was ‘moderately
stressful,’ 40 spouses (32.5%) indicated the deployment was ‘very stressful,’ and 23
spouses (18.7%) indicated the deployment was ‘extremely stressful.’
Assumptions of Pearson’s product-moment correlation. Five assumptions
must be met for Pearson’s correlation to provide valid results (Laerd, 2018). For this

168
analysis assumptions related to the variables and study design, linearity between
variables, outliers, and bivariate normality were assessed.
At least two continuous variables. Assumptions for Pearson’s correlation include
that variables should be measured on a continuous scale at either the interval or ratio
level. There is some ambiguity in classifying variable types for parametric tests like
Pearson’s correlation, especially with regard to Likert scale data (Jamieson, 2004; Laerd,
2018; Norman, 2010). Although Likert scale data is technically ordinal data and some
would argue it should never be included in parametric tests, there is evidence that the
Pearson correlation is robust with respect to skewness and nonnormality, and that the
statistic can be used with Likert data without fear of “coming to the wrong conclusion”
(Norman, 2010). Additionally, Likert scales consisting of sums or means across many
items are widely accepted as interval data (Norman, 2010). The variables included in this
analysis included number of children, number of deployments, average rating given to
instrumental support, average rating given to emotional support, average rating given to
informational support, and Likert scale rating of level of stress associated with
deployment.
The variables are paired. Cases included in the analysis must have values for
each variable. This assumption is satisfied by the data set.
There is a linear relationship between the variables. To assess whether this
assumption was met, scatterplots of each variable pair were visually inspected for
tendencies of linearity.
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There are no significant outliers. Pearson’s correlation coefficient, r, is sensitive
to outliers. Outliers in the data were identified in the data cleaning process through both
univariate (boxplot) and multivariate (Mahalanobis D) methods; cases including outliers
likely to impact statistical analyses were removed.
There is bivariate normality. Pearson’s correlation assumes bivariate normality.
Bivariate normality was assessed using the Shapiro-Wilk test; average rating of
informational support was normally distributed (p ˃ .05). The other four variables were
not normally distributed as measured by the Shapiro-Wilk test (p < .05). Although the
data set did not meet this assumption, the decision was made to proceed with the
Pearson’s Product-Moment correlation test based on evidence that the Pearson correlation
is robust with respect to skewness and nonnormality (Havlicek & Peterson, 1976;
Norman, 2010).
Result. A Pearson’s product-moment correlation was conducted to assess the
relationships between number of children, number of deployments, level of stress
associated with deployment, average rating given to instrumental support, average rating
given to emotional support, and average rating given to informational support. Table 3
represents the full correlation matrix including notation of statistically significant
correlations.
Participant ratings of the level of stress experienced during deployment were
significantly correlated with average ratings of all three types of social support. There
was a statistically significant, moderate positive correlation between level of stress and
average rating of instrumental support, r(121) = .36, p < .001, with stress level explaining
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13% of the variation in instrumental support ratings. There was a statistically significant
positive correlation between level of stress and average rating of emotional support,
r(121) = .22, p < .05, with stress level explaining 5% of the variation in emotional
support ratings. There was a statistically significant positive correlation between level of
stress and average rating of informational support, r(121) = .21, p < .05, with stress level
explaining 4.5% of the variation in informational support ratings.
There was a statistically significant positive correlation between number of
children and average rating of instrumental support, r(121) = .27, p < .05, with number of
children explaining 7% of the variation in average instrumental support ratings. There
was a statistically significant negative correlation between number of deployments and
average rating of informational support, r(121) = -.259, p < .05, with number of
deployments explaining 6.7% of the variation in average rating of informational support.
Although the multinomial and binomial logistical regression analyses did not
produce statistically significant models, results of the Pearson’s correlation test indicated
there are significant relationships between several of the variables included in the
logistical regressions.
Multiple Regression Analyses. Given two significant data conditions (i.e., the lack of
variability in the reported preferences for support type in conjunction with the lack of
strong preference for informational support), the researcher considered the value of the
multiple regression statistical procedure. As this study was exploratory in purpose, the
researcher felt it prudent to consider whether the study’s dependent variables (number of
deployments, number of children, rating of stress, employment status, and family life
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cycle phase) would predict the average value participants placed on each of the three
types of social support (instrumental, emotional, and informational). Three multiple
regression analyses were conducted. The sample included in each of these respective
analyses was N = 122.
Dependent variables. The dependent variable in the first multiple regression
analysis was average rating of instrumental support. The dependent variable in the second
multiple regression analysis was average rating of emotional support. The dependent
variable in the third multiple regression analysis was average rating of informational
support. These variables were calculated based on the mean score of each support-type
group set of 8 Likert scale items. The average rating of each type of support was
calculated using only the items that participants indicated were relevant to their situation;
so, items to which participants had responded “does not apply to me” were excluded from
the mean calculation.
Independent variables. The following five independent variables were included
in these analyses: number of children, employment status, deployment experience, phase
in family life cycle, and level of stress during most recent deployment. Data for number
of children, employment status, deployment experience, and level of stress was obtained
directly from responses to survey items. Data related to family life cycle phase was
calculated using data from survey items related to number of and ages of children in the
household during the most recent deployment.
Number of children. Information about number of children living in the
household was gathered with one open response survey item. Participants were asked to
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report on the number of children that resided with them at least 50% of the time during
their most recent deployment. Participants without children or with grown children no
longer residing in the household were asked to report ‘0.’ The number of children ranged
from 0 to 4 (M = 1.80, SD = 1.21).
Employment status. Employment status data was gathered with one multiple
choice survey item. Participants were asked to report their employment status during their
most recent deployment; multiple choice options included ‘full time’ (code = 1), ‘part
time’ (code = 2), and ‘not engaged in paid employment’ (code = 3). Of the total sample
(N = 122), 69 spouses (56.1%) were employed full time, 16 spouses (13.0%) were
employed part time, and 37 spouses (30.1%) were not engaged in paid employment.
Deployment experience. Deployment experience data was collected with one
open response survey item. Participants were asked to report on the number of
deployments of at least 60 days in length they had experienced as a military spouse.
Deployment experience in the sample ranged from 1 to 9 (M = 2.25, SD = 1.57).
Family life cycle phase. Data for family life cycle phase was calculated based on
two survey items related to number and ages of children during the most recent
deployment. Participants were asked to report on the number of children that resided with
them at least 50% of the time during their most recent deployment in one open response
survey item. Another open response survey item asked the participants to list the ages of
their children during their most recent deployment separated by a comma. Family life
cycle phase was based on the computed mean age of children in the family. Family life
cycle phase categories included ‘no children’ (code = 1), ‘children ages birth to 6’ (code
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= 2), ‘children ages 7 to 12’ (code = 3), and ‘children ages 13 to 22’ (code = 4). Of the
total sample, 22 spouses (18.7%) reported no children residing in the household, 51
spouses (41.5%) reported having children with average age birth to 6 years, 35 spouses
(28.5%) reported having children with average age 7 to 12 years, and 14 spouses (11.4%)
reported having children with average age 13 to 22 years.
Level of stress. Data for level of stress was collected with one Likert scale survey
item. Participants were asked to rate how stressful the most recent deployment was for
them and their families; not at all stressful (1), somewhat stressful (2), moderately
stressful (3), very stressful (4), or extremely stressful (5). No spouses (0%) endorsed that
the deployment was ‘not at all stressful,’ 10 spouses (8.1%) indicated the deployment
was ‘slightly stressful,’ 49 spouses (40.7%) indicated the deployment was ‘moderately
stressful,’ 40 spouses (32.5%) indicated the deployment was ‘very stressful,’ and 23
spouses (18.7%) indicated the deployment was ‘extremely stressful.’
Assumptions of Multiple Regression. There are eight assumptions that must be
met for multiple regression analysis to be valid (Laerd, 2015). Assumptions related to
variables, independence of observations, linearity between variables, homoscedasticity of
residuals, multicollinearity, outliers, and distribution of residuals were assessed for each
of the three regression analyses.
Continuous dependent variable. Multiple regression analyses require a
continuous dependent variable that can be either an interval or ratio variable. The
averaged value of 8 Likert scales is being used as interval data in each of these analyses.
Although Likert data is technically ordinal, it is often used as interval data in this field
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and indications are that parametric tests are robust enough to manage this effectively
(Norman, 2010).
Two or more independent variables. Independent variables included in multiple
regression analysis can be continuous or categorical.
Independence of observations. Multiple regression analysis requires
independence of observations and mutually exclusive and exhaustive categories.
Participants in this study were sampled independently, participated in the study
independently, and contributed only to a single score in the data, satisfying the
assumption of independence of observation.
Linear relationships between variables. There must be a linear relationship
between the dependent variable and each of the independent variables included in the
regression model. There must also be a linear relationship between the dependent
variable and the independent variables collectively.
Homoscedasticity of residuals. The assumption is that residuals are equal for all
values of the predicted dependent variable. Homoscedasticity of residuals was assessed
by plotting the studentized residuals against the unstandardized predicted values.
Multicollinearity. Multicollinearity, having two or more highly correlated
independent variables, may create technical issues in calculating a multiple regression
analysis and leads to problems understanding the relative contributions of collinear
variables (Laerd, 2015). Multicollinearity was assessed through inspection of correlation
coefficients and Tolerance/VIF values.
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There are no significant outliers. Multiple regression analysis is sensitive to
outliers. Outliers in the data were identified in the data cleaning process through both
univariate (boxplot) and multivariate (Mahalanobis D) methods; cases including outliers
likely to impact statistical analyses were removed. As part of the assessment of
assumptions for multiple regression analysis, casewise diagnostics and studentized
deleted residuals were used to detect outliers. Leverage points were also assessed using
SPSS statistics, and Cook’s distance was used to assess for presence of influential points.
Residuals are approximately normally distributed. Histograms with
superimposed normal curve, P-P Plots, and Normal Q-Q Plots of the studentized residuals
were inspected to assess for normal distribution of errors. Nothing of concern was noted.
Results. A multiple regression was conducted to examine whether deployment
history, number of children, employment status, family life cycle phase, and ratings of
stress during the deployment would predict preference for instrumental support. There
was linearity as assessed by partial regression plots and a plot of studentized residuals
against the predicted values. There was independence of residuals, as assessed by a
Durbin-Watson statistic of 1.963. There was homoscedasticity, as assessed by visual
inspection of a plot of studentized residuals versus unstandardized predicted values.
There was no evidence of multicollinearity as assessed by tolerance values greater than
0.1. There were no studentized deleted residuals greater than ±3 standard deviations, no
leverage values greater than 0.2, and values for Cook’s distance above 1. The assumption
of normality was met, as assessed by a Q-Q Plot. The multiple regression model
statistically significantly predicted rating of instrumental support, F(5,116) = 6.591, p <
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.0005, adj R2 = .188. The variables number of children and ratings of stress added
statistically significantly to the prediction, p < .005. The variable number of deployments
added statistically significantly to the prediction, p = .095. Regression coefficients and
standard errors can be found in Table 4.
A second multiple regression was conducted to examine whether deployment
history, number of children, employment status, family life cycle phase, and ratings of
stress during the deployment would predict preference for emotional support. There was
linearity as assessed by partial regression plots and a plot of studentized residuals against
the predicted values. There was independence of residuals, as assessed by a DurbinWatson statistic of 2.048. There was homoscedasticity, as assessed by visual inspection
of a plot of studentized residuals versus unstandardized predicted values. There was no
evidence of multicollinearity as assessed by tolerance values greater than 0.1. There were
no studentized deleted residuals greater than ±3 standard deviations, no leverage values
greater than 0.2, and values for Cook’s distance above 1. The assumption of normality
was met, as assessed by a Q-Q Plot. The multiple regression model statistically
significantly predicted rating of emotional support, F(5,116) = 2.275, p = .052, adj R2 =
.050. The variable ratings of stress added statistically significantly to the prediction, p =
.027. Regression coefficients and standard errors can be found in Table 5.
A third multiple regression was conducted to examine whether deployment
history, number of children, employment status, family life cycle phase, and ratings of
stress during the deployment predict preference for informational support. There was
linearity as assessed by partial regression plots and a plot of studentized residuals against
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the predicted values. There was independence of residuals, as assessed by a DurbinWatson statistic of 2.366. There was homoscedasticity, as assessed by visual inspection
of a plot of studentized residuals versus unstandardized predicted values. There was no
evidence of multicollinearity as assessed by tolerance values greater than 0.1. There were
no studentized deleted residuals greater than ±3 standard deviations, no leverage values
greater than 0.2, and values for Cook’s distance above 1. The assumption of normality
was met, as assessed by a Q-Q Plot. The multiple regression model statistically
significantly predicted rating of informational support, F(5,116) = 3.935, p = .002, adj R2
= .108. The variables number of deployments and ratings of stress added statistically
significantly to the prediction, p < .05. Regression coefficients and standard errors can be
found in Table 6.
Summary
This chapter described the data collection process, descriptive statistics, statistical
analysis, and the findings for each research question and additional analyses that were
conducted. Planned analyses to address the three research questions included two chisquare goodness of fit tests and one multinomial logistic regression analysis. One of the
three hypotheses of this study was supported. Given the exploratory nature of this study,
additional analyses were conducted to gain a better understanding of the relationships
between the variables included in the study and how to best support Reserve Component
spouses.
For research question one, a chi square goodness of fit test was conducted to
determine if Reserve Component military spouses report valuing one type of social
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support (instrumental, emotional, or informational) over others during their most recent
deployment. The result of the chi square goodness of fit test indicated that the sample
proportions were significantly different from the hypothesized equal values, χ2(2, N =
108) = 84.389, p < .001. This finding supported hypothesis one.
For research question two, a multinomial logistic regression was conducted to
determine if factors including deployment experience, number of children, employment
status, and family life cycle phase could predict the type of support most valued by
participants during deployment. The uneven distribution of data in the dependent variable
groups threatened validity, and the findings indicated the model was not statistically
significant, χ2(14) = 13.65, p = .476. None of the four predictor variables were
statistically significant. Hypothesis two was not supported.
Research question three used a chi square goodness of fit test to determine if
Reserve Component military spouses reported feeling more effectively supported by
solicited or unsolicited support during their most recent deployment. The result of the chi
square goodness of fit test indicate that sample proportions are not significantly different
from equal values, χ2(1, N = 119) = .076, p = .783. Hypothesis three was not supported.
Since the distribution of data in dependent variable groups in research question
two was so uneven with one group having n = 3, the question was revisited using a
binomial logistic regression analysis. The purpose was to determine if independent
variables could predict whether instrumental or emotional support was most valued by
participants during deployment. The binomial logistic regression model was also not
statistically significant, χ2(7) = 4.14, p = .731. None of the four predictor variables were
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statistically significant. Recognizing that categorizing data decreases statistical power,
especially with relatively small sample sizes, the decision was made to explore
relationships between factors and scale scores of each of the types of social support
independently.
A Pearson’s product-moment correlation was run to assess the relationships
between number of children, number of deployments, level of stress associated with
deployment, average rating given to instrumental support, average rating given to
emotional support, and average rating given to informational support. Participant ratings
of the level of stress experienced during deployment were significantly correlated with
average ratings of all three types of social support; r(121) = .36, p < .001, with stress
level explaining 13% of the variation in instrumental support ratings, r(121) = .22, p <
.05, with stress level explaining 5% of the variation in emotional support ratings, and
r(121) = .21, p < .05, with stress level explaining 4.5% of the variation in informational
support ratings. There was a statistically significant positive correlation between number
of children and average rating of instrumental support, r(121) = .27, p < .05, with number
of children explaining 7% of the variation in average instrumental support ratings. There
was a statistically significant negative correlation between number of deployments and
average rating of informational support, r(121) = -.259, p < .05, with number of
deployments explaining 6.7% of the variation in average rating of informational support.
Three multiple regression analyses were performed to determine if number of
children, number of deployments, ratings of stress, employment status, and family life
cycle phase might predict the average value participants placed on each of the three types
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of social support, instrumental, emotional, and informational. The multiple regression
model statistically significantly predicted rating of instrumental support, F(5,116) =
6.591, p < .0005, adj R2 = .188. Of the five independent variables, number of children (p
< .005), ratings of stress (p < .005), and number of deployments (p = .095) added
statistically significantly to the model. The second multiple regression model statistically
significantly predicted rating of emotional support, F(5,116) = 2.275, p = .052, adj R2 =
.050. The variable ratings of stress added statistically significantly to the prediction, p =
.027. The third multiple regression model statistically significantly predicted rating of
informational support, F(5,116) = 3.935, p = .002, adj R2 = .108. Of the five variables,
number of deployments and ratings of stress added statistically significantly to the
prediction (p < .05).
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Chapter 5: Discussion of Findings
Introduction
In the past two decades the Reserve Component mission has shifted to help
shoulder the demands of U.S. involvement in multiple conflicts. Reserve Component
units have been deployed at rates that rival Active Duty units, but their families often live
far from the support services offered on military bases, and they rarely have friends,
neighbors, or family members who understand the challenges of deployment and can
offer social support (Deveraux, 2015). Deployments are inherently stressful events for
families and the negative impacts of deployment stress on the mental health of military
spouses is well documented (Booth et al., 2007; De Burgh et al., 2011; Holliday et al.,
2016; Mansfield et al., 2010; Padden et al., 2011; Patzel et al., 2013; Steenkamp et al.,
2018). There is evidence that Reserve Component spouses experience even higher levels
of emotional distress during deployment than Active Duty spouses (Lara-Cinisomo et al.,
2012). Support is needed, but little has been known about the type of support that would
be most valuable to Reserve Component spouses. The purpose of this study was to better
understand what types of social support Reserve Component spouses most value during
deployments, and how support needs may differ as a function of family life cycle
development and increased deployment experience. Additionally, this research has
considered the potential influence that military culture may have on the help-seeking
behaviors of military families and sought to understand the importance of solicited and
unsolicited support in meeting support needs. By increasing understanding of social
support needs during deployment, an aim of this study was to provide recommendations
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for the development of targeted, effective support services for Reserve Component
families to fortify their resilience.
Overview of the Study
Resilience is defined as the ability to “bounce back” to baseline levels of healthy
functioning after an adverse event, like deployment, that has an increased probability of
potential negative outcomes. Many theories of resilience have recognized that resilient
coping requires possession of a combination of personal traits, skills and the appropriate
use of them, and external resources and support (Bowen & Martin, 2011; McCubbin &
McCubbin, 1988; Patterson, 1989; Wadsworth, 2010).
External support is an essential component of resilient coping during inherently
stressful events like deployment. Existing literature has indicated that the level of
perceived support from others is consistently correlated with improved well-being, and
low perceived support has been reliably linked to depression (Lakey & Orehek, 2011;
Antonucci et al., 2001) and anxiety (Field et al., 2012). Social support can be categorized
as instrumental (support focused on completion of a task or provision of material
resources that provide aid), emotional (support focused on meeting emotional needs), and
informational (support that provides information, advice, or direction to assist receivers
in completing a task independently). This categorization of support allows for clear
communication about support needs. Provision of support is only perceived as support
when the support provided matches the recipient’s support need (Cohen & Wills, 1985).
Although deployments are stressful for all families, different life circumstances present
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unique challenges and support needs likely vary. This study aimed to identify predictable
patterns of support needs among Reserve Component families during deployment.
Discussion of Results
This study explored the social support needs of Reserve Component spouses
during deployment and how support needs may change with increased deployment
experience and as families grow and develop across the family life cycle. Understanding
the types of support perceived as most helpful by families with similar characteristics
could inform support services and programming meant to support resilience in Reserve
Component families. This section presents the findings of each of the three research
questions and discusses them within the context of the existing literature.
Research Question one. Do Reserve Component military spouses report valuing
one type of social support (instrumental, emotional, or informational) over others during
their most recent deployment as measured by a researcher developed survey?
Although the Reserve Component mission has changed in the past two decades
and Reserve Component families now face deployments at rates that rival those of Active
Duty families, they often lack the kinds of support that Active Duty families typically
receive from their military bases and military communities (Deveraux, 2015).
Reserve Component families often live far from military duty stations with
available support services, and it is rare for them to live near others who understand their
military lives (Devereaux, 2015). Given logistical challenges of geographic distribution
of Reserve Component families, it is unsurprising that most of the DoD support that is
routinely offered to them comes in the form of informational support through online
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venues such as Military OneSource and through pamphlets, checklists, and reading
materials intended to help families prepare for the experience of deployment (Anderson
Goodell, Homish & Homish, 2019; Kudler & Porter, 2013).
Qualitative studies have offered insight into a variety of the support behaviors and
services Reserve Component spouses indicated were or would have been appreciated
during deployment (Deveraux, 2015; Di Nola, 2008; Wheeler & Stone Torres, 2010).
This study was the first to examine support needs from a quantitative perspective. It was
also the first study of military families to classify social support into the categories of
instrumental, emotional, and informational support. The ability to communicate more
precisely about the types of social support that are most needed could result in more
targeted and useful support provision. One of the purposes of this study was to better
understand whether one type of social support might be more valuable and important to
Reserve Component spouses than others, or if support types are valued equally.
A significant difference was found in this study between the numbers of Reserve
Component spouses who most valued each of the three types of social support. Although
all three types of support were valued by all participants, emotional support was the type
of support most valued by the largest number of Reserve Component spouses in this
study (73.1%). Instrumental support was most valued by the second largest group
(21.1%) and only 2.8% indicated they valued informational support more than the other
types of support.
The finding that emotional and instrumental supports were most valued among
Reserve Component spouses during deployment is unsurprising. Military spouses have
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reported that deployments result in loss of emotional support, loneliness, role overload,
role shifts, financial insecurity, difficulties in children’s behavior and discipline, and
concerns about the safety and well-being of the deployed service member (Di Nola, 2008;
Palmer, 2008). Previous work has established that for most people, spouses are important
sources of emotional support and they are also more likely to meet instrumental needs
than anyone else in the support network (Birditt & Antonucci, 2007; Connidis & Davies,
1992; Sherman, De Vries & Lansford, 2000). It would follow, then, that during
deployment the loss of an important source of emotional and instrumental support while
simultaneously increasing emotional distress and household tasks and roles would result
in an emotional and instrumental support deficit for military spouses.
Although it was unsurprising that emotional and instrumental supports were most
valued by the highest numbers of participants, the wide disparities in the categorical
distribution of participants based on their most highly valued support type were
unexpected. That only three of the 123 participants in this study would place the most
value on informational support was unanticipated.
The categorical grouping into instrumental, emotional, and informational groups
based on summed values of ratings of helpfulness ascribed to groups of examples of each
type of social support was utilized for research questions one and two. Categorical
grouping for fifteen cases was not possible because equal value was given to two or all
three types of support. Three participants ascribed equal values to all three support types,
eight cases had a tie between emotional and instrumental support, and four cases had a tie
between emotional and informational support. The idea of adding a fourth “mixed
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support type” group was considered, however, given that all spouses in the study
demonstrated they value all three types of support it was not clear that the “mixed”
support group would be meaningfully different. Those fifteen cases were not included in
analysis for research questions one and two. Future research should better anticipate and
plan for this eventuality. Increasing the number of survey items might decrease the
likelihood of equal scale scores. It may be the case that participants who give equal
ratings to two or three support types represent a unique group; however, if that is the
case, it should also be considered whether participants with scale scores that were very
similar (perhaps differing by only a point or two) also belong in that “mixed” support
group. More research is needed to understand the nuances of support needs and
preferences. This exploratory study was focused on understanding the factors that might
predict an identified preference for either instrumental, emotional, or informational
support.
Emotional Support. The emotional support survey item that received the highest
ratings from Reserve Component spouses in this study was simply being asked about
their well-being. In qualitative studies, military spouses have elaborated that people often
ask about the well-being of the deployed servicemember without seeming to recognize
the challenges of managing a deployment from the home front (Di Nola, 2008; Wheeler
& Stone Torres, 2010). Reserve Component families often live “invisibly” in civilian
communities that know very little of the challenges of military life (Deveraux, 2015; Di
Nola, 2008; Wheeler & Stone Torres, 2010).The value attached to being asked about
well-being highlights the importance of strong, well-functioning Family Readiness
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Program (FRP) groups with leaders who check in regularly with spouses of deployed
servicemembers. In fact, participants in several studies have talked about the value of an
engaged caring and supportive FRP leader (Davis, Ward & Storm, 2011; Devereaux,
2015; Faber et al., 2008). Thus, the findings in this study affirm the importance of care
and concern identified in previous qualitative studies, and endorse the necessity for
continued focus on emotional support needs of Reserve Component spouses during
deployment.
Instrumental Support. The instrumental support survey item that received the
highest ratings from Reserve Component spouses in this study was for help with
household tasks, chores, or maintenance issues that arose during deployment. The high
value placed on this form of instrumental support seems to reflect the role overload and
feelings of being overwhelmed that are typically experienced during deployment (Agazio
et al., 2014). Given that spouses are more likely than anyone else in one’s support
network to assist with household tasks, chores, or maintenance issues (Birditt &
Antonucci, 2007; Connidis & Davies, 1992; Sherman, De Vries & Lansford, 2000) , it is
not surprising that Reserve Component spouses would experience an instrumental
support void during deployment and value this type of help. The findings in this study
establish the need for provision of instrumental support for Reserve Component families
when their servicemember is deployed.
Informational Support. The informational support survey item that received the
highest ratings from Reserve Component spouses in this study was for being contacted
with updates on the servicemember’s whereabouts and mission information. Participants

188
in previous qualitative studies have often suggested this kind of information would be
particularly appreciated (Deveraux, 2015). This type of support may be unrealistic
logistically and because of the need for operations security, but it is unsurprising that
military spouses place a high value on this kind of information. Service members are
often limited with regard to the information they are allowed to share, perhaps adding to
the anxiety and worry about the service member’s safety and well-being (Deveraux,
2015).
A larger goal of this study was to make meaningful recommendations about social
support needs of Reserve Component spouses to support their resilience. Understanding
the types of social support that are most valued by the population is important because
the role of perceptions on the part of the social support receiver are significant; not all
actions intended as support will register as support (Cohen & Wills, 1985). For intended
social support to be experienced as support it must match the need. This was affirmed in
the findings of this study. The implication is that DoD may believe they are offering
significant support by providing excellent informational resources, but if informational
support is the least important type of support for the Reserve Component spouse, they
may not feel they are being supported. In fact, previous research has established that
many military spouses believe the DoD does not care about their well-being (DiNola,
2008; Palmer, 2008).
It was considered that informational support could have received lower value
from study participants because it is the type of support most readily available and
provided by DoD. The scope of this study did not provide information about participants’
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perceptions of the availability of each type of support in their most recent deployment. It
is also possible (and hopeful) that participants in this study enjoyed many examples of
emotional and instrumental support as they navigated deployment. Clearly, further
research is needed to understand the perceived availability of support and how that may
affect the value attributed to each support type.
Research Question two. Will Reserve Component spouses’ demographic
variables (employment status and number of children) and identified phase of the
developmental family life cycle (no children, children birth to five years, children six to
eleven years, and children twelve to twenty-two years) and previous deployment
experience predict self-reported value of support type (instrumental, emotional, and
informational) during their most recent deployment as measured by a researcherdeveloped survey?
One of the purposes of this study was to explore whether relationships exist
between a number of factors that, at least intuitively, could impact the type of support
Reserve Component spouses value most during deployment. If predictive relationships
were found, it might be possible to offer meaningful and targeted support services to
spouses during deployment based on known family characteristics. This was an
exploratory study and the factors included in this study have not been studied in the past
in relationship to support needs during deployment. The independent variables included
in logistic regression models in this study— number of deployments, number of children,
employment status, and family life cycle phase —were based on inferences made based
upon existing literature.
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The sample size in this study proved too small given an uneven distribution of
support preferences, and the planned multinomial logistic regression analysis yielded no
results. Given the nuanced nature of this data set, the sample size, and the few
participants who most preferred informational support, the researcher decided to address
the stated hypotheses with consideration of a two categorical dependent variable
(emotional and instrumental support). Thus, a binomial logistic regression was utilized to
examine whether number of deployments, number of children, employment status, and
family life cycle phase would predict preference for instrumental and emotional social
support. The binomial logistic regression model was not significant.
It may be the case that factors associated with a family’s support needs during
deployment are more complex and nuanced than was reflected by the limited factors
included in the logistic regression models. Past research has shown that social support
needs are not one-size-fits-all; they vary according to an individual’s current role and
circumstances (Wong et al., 2014). The factors included in this study may not represent
the most influential factors, or it may be that many more factors are needed to be
considered for predictive patterns related to preferred support type to emerge.
Families manage multiple stressors and challenges that continue alongside—or
are compounded by—the additional stress of a deployment. Patterson’s (1989) Family
Adjustment and Adaptation Response Model (FAAR) accounts for the effect of a
“pileup” of both normative and nonnormative stressors that occur prior to or at the same
time as the adverse event, in this case deployment. The scope of this study was not able
to account for that pileup of stressors or the broad spectrum of factors that may influence
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support needs. Perhaps future research could address the presence of other normative and
nonnormative stressors that might be compounded by the additional stressors associated
with the deployment.
It was also considered that the classification of participants’ most valued support
type into three groups may have obscured relationships between study variables and
support needs that do exist. Logistic regression analysis is valuable because it allows for
comparison of grouped participants (in this case those that most valued instrumental,
emotional, and informational support), but the process of classifying cases into groups
based on data results likely contributed to lower statistical power and larger sample sizes
are necessary to reveal relationships between variables (Norman, 2010). It is possible that
a significantly larger sample might have yielded logistic regression results of
significance. It is also possible that the difference between value placed on one type of
support versus another is small enough so as to make the categorization somewhat
arbitrary. Emotional support was most valued by the majority of Reserve Component
spouses in this study, however most also valued instrumental support and to a lesser
degree, informational support. This suggests that the informational support that is
routinely provided by DoD should be maintained, and that increased attention and focus
on addressing the emotional and instrumental needs of Reserve Component families is
required.
There remain compelling reasons to believe that relationships do exist between
the variables included in the study (number of deployments, number of children,
employment status, and family life cycle phase) and social support needs. Given that this
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study was exploratory, the researcher considered shifting the nature of the question
slightly from “do study variables predict which of three types of social support are most
valued?” to “do study variables predict the amount of value placed on each of the three
types of social support?”; this brought about additional analyses that yielded some
interesting results. Pearson product-moment correlations identified significant
correlations between variables including average ratings of each type of support, number
of children, deployment experience, and level of stress.. Furthermore, three multiple
regression analyses looking for predictive relationships between the variables ‘number of
deployments,’ ‘number of children,’ ‘rating of stress,’ ‘employment status,’ and ‘family
life cycle phase’ and the average value rating of each of the three types of social support
were significant.
The number of children living within the household at least 50% of the time was
positively correlated with average ratings of instrumental support, but not with emotional
or informational support. Similarly, the number of children was a significant predictor of
instrumental support ratings in the multiple regression model. The challenge of single
parenthood is often described by military spouses as one of the most stressful aspects of
managing deployment as they must manage all of the tasks associated with childcare
without the assistance of their partner (Everson et al., 2013; Lara-Cinisomo et al., 2012;
Trautman et al., 2015). It follows that having more children means more childcare tasks
to manage in addition to management of household tasks. It makes intuitive sense that
Reserve Component spouses managing increased tasks would ascribe higher value to
instrumental support, placing value on tangible help with completing tasks.
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The number of children in the household was not correlated with or predictive of
ratings of emotional support. The literature has indicated that the presence of children in
the home is both a comfort and a burden to military spouses during deployment (Wood,
1995, as cited in Davis, Ward, & Storm, 2011). It is possible that affection from children
may meet some emotional needs for the parent remaining at home. It is also possible that
emotional support is highly valued by most Reserve Component spouses during
deployment irrespective of the presence of children in the home.
Several authors in recent publications have recommended research that takes
family life cycle development into perspective when studying military families (Fivek,
2017; Gil-Rivas et al., 2017; McGuire et all, 2016; Trautman, Alhusen, & Gross, 2015).
Intuitively it made sense that the social support needs of families at different phases of
the family developmental life cycle would differ because the developmental tasks and
challenges associated with each phase are different (McGoldrick, Garcia Preto & Carter,
2016). There is evidence in the literature, for example, that having young children can be
especially trying for parents during deployment (Trautman, Ho, & Gross, 2018). Parents
have reported having different concerns during deployment depending upon the ages of
their children (Wheeler & Torres Stone, 2010). Yet, in this study family life cycle
development phase was not related to any other variable and was not a significant
predictor of the value placed on any type of support.
The calculation used for classification of participants into developmental life
cycle phase groups (the average age of the family’s children) may not have been sensitive
and discerning enough to pick up on relationships that exist. For example, in this study,
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all participants who did not have children residing in their home were grouped together;
this group may have comprised people who did not have children yet, people who had
chosen not to have children, people who were unable to have children, and people who
had already raised and launched children. Some participants in the study reported large
gaps in the ages of children in the family and the average age of their children did not
seem to quite convey the developmental tasks their family was likely facing.
Deployment experience (the number of deployments of at least 60 days the spouse
had experienced) was significantly negatively correlated with the average rating of
informational support in this study. This suggests that as Reserve Component spouses
became more experienced with multiple repeated deployments, informational support
was perceived as less helpful during their most recent deployment. Deployment
experience was also a significant predictor of informational support ratings in the
multiple regression model. The relationship found between deployment experience and
value of informational support follows logic; information related to deployment and how
to manage independently is most valuable when one is navigating something new and
unknown. Knowledge and skills are retained over time and once they are developed, the
provision of repeated information becomes less helpful.
No significant relationships were found between deployment experience and
value of either instrumental or emotional support in this study. Families in a 2005 survey
indicated that when entering a second or third deployment, they felt they carried with
them unresolved anxieties and expectations from the last deployment (National Military
Family Association, 2005). Some of the literature indicates that multiple repeated
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deployments have an accumulating negative impact on all members of the military family
(Mansfied et al., 2010; McGuire et al., 2015; National Military Association, 2005). It
may be the case that whether families are managing the apprehension and unknowns of a
first deployment or are managing a pileup of unresolved feelings associated with a
repeated deployment, the helpfulness associated with instrumental and emotional
supports remains relatively constant.
Employment status did not predict the value given to any of the three types of
support in this study. Previous work has demonstrated that military spouses who are not
employed report higher levels of distress during deployment than employed spouses
(Wright et al., 2006, as cited in Allen et al., 2011). This study was focused on
understanding the types of social support that might best support resilience by meeting
support needs rather than on the factors that contribute to level of distress. If that same
relationship existed in this sample, and unemployed participants were more distressed,
that relationship was not indicative of the level of value given to any type of support.
In this study participants who experienced higher levels of stress during
deployment were more likely to give higher values to all three types of support,
instrumental, emotional, and informational. The variable ‘rating of stress’ was a
significant predictor of instrumental support ratings, emotional support ratings and
informational support ratings in three separate multiple regression models. It should be
noted that the rating of stress came from one Likert scaled survey item so while these
results are interesting, they should be interpreted with caution. It is unsurprising that
Reserve Component spouses who are experiencing the highest levels of stress would give
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higher ratings of helpfulness to more examples of support. Quite simply, the people who
were struggling the most wanted the most support. The strongest correlation was between
rating of stress and average rating of instrumental support (r = .358, p < .001), indicating
that although all types of support felt important, help with completing tasks was
especially valued. It is notable that the level of stress was not significantly correlated with
deployment experience or with number of children. More research is needed to
understand the factors that contribute to the level of stress and whether those factors
might predict social support needs.
Research Question three. Which type of support, solicited support or unsolicited
support, will Reserve Component spouses report most effectively met their needs during
their most recent deployment as measured by a researcher-developed survey?
One of the aims of this study was to consider support needs and support seeking
within the context of military culture. The military cultural value of self-sufficiency may
serve as a psychological barrier to even informal non-clinical support. Although high
levels of distress among military spouses during deployment are well documented
(Booth, Wechsler, & Bell, 2007; De Burgh et al., 2011; Holliday et all, 2016; Mansfield
et al., 2010; Padden, Connors, & Agazio, 2011; Patzel et al, 2013; Steenkamp et al.,
2018), military spouses often do not express these feelings. There is an informal creed
within the military community that equates asking for help with weakness (Deveraux,
2015). Spouses are encouraged to demonstrate an external expression of emotional
endurance and resilience for the sake of their children and the deployed spouse (Wang et
al., 2015).
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There is some evidence in the literature that although military spouses may
want—and even need—help during deployments, it is at this exact time that they find it
most difficult to ask for support (King, 2014). Some authors have suggested that military
families may need communities of care to step in and offer help rather than waiting for
the families to find their way to services (Kudler & Porter, 2013). Yet, there is little
research in this area.
The 119 participants in this study indicated their needs were most effectively met
by solicited support (n = 58) and unsolicited support (n = 61) in almost equal numbers.
The result of the chi square goodness of fit test was not significant.
There is no existing literature to put this finding into a context, but there are many
opportunities for more research to better understand how military culture might serve as a
barrier to seeking help. The data for research question three was based on a single
dichotomous survey item. There is undoubtedly more to understand about the factors that
influenced responses to this item.
Some have indicated that the Reserve Component might represent a subculture of
military culture because its members straddle military and civilian worlds (Howard,
2006). This study did not ask if participants had previous experience as Active Duty
spouses, but it might be the case that people who have been immersed in military culture
are more likely to feel pressure to be self-sufficient and demonstrate outward endurance
and resilience. Alternately, it may be the case that personality traits or the possession of
assertiveness skills influence preferences to either seek help or be offered help. It is
unknown how participants interpreted the question; if their experience was that nobody
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had spontaneously offered support during their most recent deployment, they may have
responded that solicited support most effectively met their needs even if they often did
not seek the help that was needed.
It is interesting that approximately half of participants in this study indicated their
needs were most effectively met by unsolicited support. Although statistical significance
was not found, there are some important implications for practice in this finding. Lack of
complaint or requests for help should not be understood as lack of need; a substantial
number of Reserve Component spouses may be unlikely to seek out or ask for needed
assistance. For these spouses, support services need to be offered and provided without
their solicitation. More research is needed to understand the role of military culture in
influencing help seeking behavior and the nuances of preferences for solicited and
unsolicited support.
Implications for Practice
This exploratory study adds to a small body of literature focused on Reserve
Component spouses. This study took an approach that was unique in the literature by
seeking to understand the types of social support that would best meet support needs of
Reserve Component spouses during deployment. Social support is an essential
component of resilience so providing effective support, at least theoretically, bolsters
resilient coping. In this way, this study was more solution-oriented than past research has
been. This study also highlighted the role of military culture and considered that the
cultural value of self-sufficiency may inhibit support seeking behavior of military
spouses. The findings of this study help to inform a number of implications for practice
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and offer indications of some of the ways Reserve Component families could be better
supported during deployments.
Findings in this study support previous research findings indicating that
deployments for military families are stressful and support is needed. In this study, 32.5%
of participants described their most recent deployment as ‘very stressful’ and 18.7%
described their most recent deployment as ‘extremely stressful.’ A majority of
participants in this study (67.5%) indicated they did not have reasonably convenient
access to a military base or duty station that offered support services for families (e.g.,
medical care/counseling, commissary, childcare, FRG support groups, or organized unit
gatherings). For 20% of spouses in this study, not only did the distance to base supports
feel inconvenient, these spouses indicated there were not any military support services
available that they were aware of. Reserve Component families have more flexibility
regarding where they choose to live, however, the distance from (or lack of) services is
not just about the family’s choice of residence. Many Reserve Component units function
out of local armories and are not associated with bases or duty stations that offer
supports. An advantage of the flexibility to choose one’s place of residence means that it
is possible to live near extended family who may offer support during deployment. There
are many reasons, though, that families may not live near extended family and it should
not be assumed that Reserve Component families have family support nearby. In this
study, 35.8% of participants indicated they did not live near family who were able to
provide help and 23.6% indicated they did not have reasonable access to military
supports or live near family.
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The findings in this study demonstrate that all types of support—instrumental,
emotional, and informational—are valuable and important to Reserve Component
spouses during deployment, but some forms of support are likely more valued than others
and there are some patterns of value associated with types of support. It is important to
understand the type of support that is valued and needed, but the provision of support is
only registered as supportive by the receiver if the support provided matches the need
(Cohen & Wills, 1985).
Emotional support was the type of social support most valued by the largest
portion (73%) of this study sample. Emotional support is assistance that is focused on
meeting emotional needs of the recipient by giving acceptance, reassurance, a sense of
belonging, and companionship (Breckler et al., 2006; Wong et al., 2014). Examples of
emotional support include listening empathetically, giving a hug, or providing
companionship. In this study the emotional support example Reserve Component spouses
most valued was being asked about their well-being. Higher ratings of stress during
deployment were associated with higher ratings of the helpfulness of emotional support.
Beyond that, the value of emotional support was not impacted by the number of children
one was caring for, deployment experience, employment status, or family life cycle
development. In other words, regardless of life or family circumstances, during the stress
of deployment emotional support is important. This study did not assess whether
participants felt they received adequate emotional support. Indications from previous
qualitative studies are that Reserve Component spouses feel “invisible” in their civilian
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communities and unsupported by existing DoD programs (Deveraux, 2015; Di Nola,
2008; Wheeler & Stone Torres, 2010).
The high value associated with emotional support in this study highlights the
importance of well-functioning Family Readiness Program (FRP) groups with effective
leaders. Each of the services have a Family Readiness Program (FRP) intended to
increase family readiness and to provide support to military families. The Army has
Family Readiness Groups (FRG), The Air Force has a Key Spouse Program, the Navy
has an Ombudsman Program, and the Marine Corp has a Key Volunteer Network. The
literature has indicated that these groups vary with regard to how they view their role of
providing support and services provided. While some seem focused on providing
primarily informational support, there is opportunity for FRP leaders to connect with
spouses and offer emotional support (Anderson Goodell, Homish & Homish, 2019;
Kudler & Porter, 2013). The results of this study indicate that offering emotional support,
perhaps to more regularly connect to ask about a spouse’s well-being during deployment,
might be the most valuable and effective use of these groups.
Response to FRPs has been mixed in the literature. FRP leaders seem to vary
greatly in quality, and the commitment level of group leaders has often been questioned
by research participants (Deveraux, 2015; Di Nola, 2008; Kudler & Porter, 2013). The
literature has indicated that group leaders may have inconsistent training, guidance, and
access to useful materials (Faber et al., 2008). Some Reserve Component spouses
participating in qualitative studies have suggested that FRP leadership should be a paid
position (Davis et al., 2011; Deveraux, 2015). The implications of this study are that
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emotional support is the most needed form of support for Reserve Component spouses
during deployment, therefore, restructuring FRP groups to provide an emphasis on
emotional support from committed, caring, and well-trained leaders could result in more
spouses feeling supported by the DoD during deployment.
Instrumental support was the type of social support most valued by the second
largest portion (24%) of the study sample. Instrumental support was most often the
second most valued type of support by participants in this study (57.4%). Instrumental
support is assistance that is focused on completion of a task or material resources that
provide aid (Breckler et al., 2006; Wong et al., 2014). Examples of instrumental support
include assisting with childcare, running an errand, completing a household repair, or
providing a grocery gift-card. In this study the instrumental support survey item Reserve
Component spouses most valued was assistance with household tasks, chores, or
maintenance issues that arose during deployment. It is unsurprising that instrumental
support was so highly valued in this study; previous research has found that spouses are
more likely than anyone else in a support network to provide instrumental support in
addition to emotional support (Birditt & Antonucci, 2007; Connidis & Davies, 1992).
Active Duty families are provided with some instrumental supports during
deployments through base services and often through their connection with other military
families. Services offered to Active Duty families during deployment include some hours
of free childcare at the base Child Development Center and free oil changes at the base
auto shop. Living near other military families experiencing similar challenges often
results in families gathering to share meals and childcare tasks. Although these services
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do not make up for the deficit of instrumental support that is created when a spouse
deploys, at least this represents some effort (both formal and informal) to meet
instrumental needs for Active Duty spouses.
In this study, higher value ratings of instrumental support were associated with
higher ratings of stress and with having more children. Assistance with completion of
tasks seems to be particularly appreciated by Reserve Component spouses who are
feeling particularly high levels of stress, and also those who are managing increased tasks
associated with having more children. It should be noted that stress level and number of
children were not correlated in this study, so the assumption should not be made that
having more children contributed to the reported increased stress.
Informational support was decidedly least often the most valued type of support
by participants in this study. Only 2.8% of the study sample valued informational support
more than emotional and instrumental support. Informational support was the least valued
of the three types of support by the majority of the sample (75.9%). This does not mean
that informational support is not important, rather it likely suggests that relative to
emotional and instrumental support, informational support was perceived by Reserve
Component spouses in this study as less helpful. Informational support is easiest to
provide to military families who live remotely from base services. Informational support
provides information, advice, or direction intended to assist the receiver in better
understanding a situation, learning a skill, or completing a task on their own (Breckler et
al., 2006; Wong et al., 2014). Examples of informational support include classes,
pamphlets, or online resources providing information about parenting best practices,
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effective family budgeting, or how to access local services. In this study the
informational support survey item Reserve Component spouses most valued was being
contacted with updates about the service member’s whereabouts and mission
information. Higher values placed on informational support in this study were associated
with higher levels of perceived stress. In general, spouses who were experiencing high
levels of stress ascribed higher value to of all types of support.
The value of informational support in this study was negatively correlated with
deployment experience. The more deployment experience a Reserve Component spouse
had, the lower the rating ascribed to informational support during their most recent
deployment. This seems to indicate that knowledge is gained and retained from one
deployment to the next. For example, in initial deployments there may be much to learn
about navigating insurance changes, managing household and budget tasks, and what to
expect emotionally at each phase of the deployment cycle. If knowledge and skills are
retained across deployments, repeated exposure to the information may feel less
supportive and helpful.
Much of the support offered to Reserve Component families from DoD comes in
the form of informational support. There is a strong focus on “family readiness” with an
emphasis on arming families with information so they will be prepared for the challenges
associated with deployment (Chapin, 2011). Military OneSource is a website and service
that operates much like a “national employee assistance program for military members
and their families” (Kudler & Porter, 2013). This website contains a plethora of practical
information for military life, managing health and well-being, preparing for deployments,
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budgeting and financial help, and career advice and support for spouses. Military
OneSource has links to connect military families with local resources like childcare
facilities and financial assistance. Other programs designed for and offered to some
Reserve Component families, like HomeFront Strong (Kees & Rosenblum, 2015) and
Essential Life Skills for Military Families (Carroll et al., 2013), are workshop programs
intended to teach skills that will help Reserve Component spouses function independently
and cope with deployment stress.
Informational support is valuable. It is also the easiest type of support to provide
to a population that is geographically dispersed. Results of this study suggest that
informational support may not be as important to Reserve Component spouses during
deployment as compared to emotional and instrumental support. Previous research has
indicated that the provided support must match the receiver’s support need for the
proffered support to even register as support received (Cohen & Wills, 1985). This may
partly explain previous research findings that Reserve Component spouses often feel that
the DoD is unconcerned about them or their well-being (Deveraux, 2015; Di Nola, 2008;
Wheeler & Stone Torres, 2010). That is, perhaps the needs of the recipients may be more
emotional or instrumental.
Certainly the DoD is concerned about the well-being of military families. They
need to be concerned about military families because from a purely pragmatic and
economic standpoint, spouses and family members have significant influence on service
members’ intentions to continue military service or separate from the military. Military
spouses are less likely to support the service member’s choice to continue a pursuit of a
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military career when the perceived costs of military service and lifestyle outweigh
perceived benefits or when they feel neglected or unsupported (Wheeler & Torres Stone,
2010 ).
There is evidence that the DoD recognizes value in promoting family resilience
across the armed forces. There are 26 DoD policies in place related to family resilience
(Meadows et al., 2016). A task force assigned to assess current DoD resilience policies
and programs noted that resilience programming efforts thus far have lacked
coordination, formalization, standardization, or evaluation (Meadows et al., 2016). The
task force made multiple recommendations and called upon the broader research
community to identify the aspects of family resilience that matter most for best practices
in military family resilience programs (Meadows et al., 2016). The current study was
grounded in resilience theory and focused on meeting needs identified by the DoD task
force by examining social support, a valuable—or even necessary—component of
resilient coping for individuals and families. Based on results of the current study,
addressing needs for all three types of support is important, but it could be especially
important to offer emotional and instrumental support to Reserve Component spouses
during deployment. It also seems to be the case that informational support is especially
important for spouses with little deployment experience, and families with more children
are even more likely to appreciate instrumental support.
Provision of instrumental support presents a challenge given how geographically
dispersed Reserve Component families are and their distance from military installations
and communities. Yet, instrumental support is important. Instrumental supports were the
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most valued type of support for 21.1% of the study sample and were the second most
important type of support for 57.4% of the study sample. Previous research has shown
there is an overlap between instrumental and emotional support when receivers attribute
caring to the meaning of instrumental support received (Semmer et al., 2008), so
providing instrumental support in caring ways has the potential to meet needs for both
instrumental and emotional support.
Some authors have suggested that shifting to a public health model of care may
better meet the needs of Reserve Component families (Huebener et al., 2009; Kudler &
Porter, 2013; Murphy & Fairbank, 2013). A “community of care” approach might include
a continuum of services with both formal and informal supports that could promote
resilience not only for Reserve Component families, but for entire communities.
To be an effective community of care, clinicians and public health providers
would need to work together toward the common goal of providing the appropriate
support to Reserve Component military families to meet their needs (Kudler & Porter,
2013). Murphy and Fairbank (2013) suggested that key strategies for implementing
communities of care would include public and provider outreach and education, a
decrease in stigma around mental health, and availability of effective treatment options.
Formal supports might include schools, churches, hospitals, youth-serving
organizations, civic groups and mental health providers (Huebner et al., 2009). Part of the
function of formal supports would be to organize, activate, and support informal supports
which would include work associates, neighbors, volunteers, and friends (Huebner et al.,
2009). It is easy to imagine, for example, DoD contracts with local childcare centers to
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provide families with hours of free childcare similar to what is provided to Active Duty
families on military bases, or volunteer groups organized by churches or community
organizations showing up to rake leaves for families of a deployed servicemember.
Efforts would need to be infused with awareness of military culture and needs of
military families. For example, inquiries about deployment and coping among family
members could be routine across settings, and resilience interventions could occur in a
range of accessible, normative settings like schools and primary care (Murphy &
Fairbank, 2013). For this to happen, civilian communities need to be educated about
military culture and the challenges of deployment.
Currently, communities do not seem well prepared to meet the needs of military
families. Most people underestimate the presence and prevalence of military families in
their communities, as National Guard and Reserve families often go quietly unnoticed
(Kudler & Porter, 2013). Family members living remotely from military bases who seek
mental health services find that civilian clinicians are often unfamiliar with the military
and lack understanding of military culture and the issues and stressors common among
military families (Chandra et al., 2011; Murphy & Fairbank, 2013). These are challenges,
but the challenges can be overcome.
The state of Vermont has provided an example of how the Veteran’s Association
(VA), National Guard, Human Services, veteran’s organizations, and civilian
communities can come together to create communities of care (Slone, Pomerantz, &
Friedman, 2009). The Vermont Military, Family, and Community Network (VMFCN)
focuses on preventative care and social support for veterans and Reserve Component
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families. Part of that support has been to negotiate a contract with the Vermont Guard
allowing VA clinicians to provide services to deployed service members’ families. VA
staff members also provide in-service education to community mental health centers in
regions with high numbers of deployed service members to educate them on issues
specific to military families during deployment. Stakeholders meet regularly to determine
gaps in services and needs of service members and their families (Slone, Pomerantz, &
Friedman, 2009). Part of the VMFCN process, and a key to their success, has been
continuous evaluation of the efficacy of current programming to meet population needs
and a willingness to adapt as needs shift or new needs are identified (Slone, Pomerantz,
& Friedman, 2009). This approach has allowed VMFCN to understand and meet needs as
they are identified.
One of the goals of this study was to consider the role of military culture in help
seeking behavior. There are indications that the military cultural value of self-sufficiency
may inhibit help seeking behavior among military spouses even when help would be
appreciated or even needed (Davis et al., 2011; King, 2014). Roughly half of the
participants in this study indicated that during their most recent deployment their needs
were most effectively met by unsolicited help—in other words, help that “showed up”
without their asking for or seeking it. There is much opportunity for further research to
better understand the impacts of military culture, personality differences, and
assertiveness skills on preferences for requested help versus unrequested help.
Nonetheless, the implications of the finding in this study are that at least half of the
population may be best served by support that shows up without it having been requested.
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It is important to keep in mind that lack of complaint or request for support does not
necessarily indicate lack of need.
Limitations of the Study
This study had several research limitations that must be considered when
interpreting results. First, this study utilized a convenience sample; participants
responded to recruitment material that was posted in private Facebook groups for military
spouses. It is not known how many Reserve Component spouses seek connection with
others through social media applications or how they may differ from the larger
population of Reserve Component spouses.
One of the biggest limitations of this study proved to be sample size. Although the
sample obtained exceeded the minimum requirement based on expert guidelines and an a
priori power analysis, larger sample sizes are almost always better with logistic
regression analyses (Osbourne, 2015). The distribution of the dependent variable was
unexpected and magnified the limitations of the size of the sample. It speaks volumes
about the support needs and preferences of Reserve Component spouses that only three
participants demonstrated a preference for informational support over instrumental or
emotional support. However, this distribution ultimately limited statistical analysis; a
larger sample size may have provided the statistical power to overcome such uneven
proportions in the dependent variable. If proportions remained consistent in sampling, the
sample size may have needed to nearly be doubled to obtain the minimum of five cases in
which informational support was the most preferred support type. A higher response rate
was anticipated. The timing of this study may have been part of the challenge of

211
obtaining a larger sample; there is some speculation that many Facebook users opted to
take a hiatus from their social media activities during the period of time data collection
was taking place due to a hostile and divisive political climate, and a world-wide
pandemic may have contributed to a smaller sample for this study’s recruitment material.
The use of surveys in research is convenient but not without risks to validity and
reliability. Surveys rely on participants to self-report, leaving room for error based on
participant omission, imprecision, or even deliberate distortion. This study used a
researcher-developed survey for data collection. Although steps were taken toward
establishing content and face validity of the measure, the instrument has not been
validated and results must be interpreted with caution. Factor analysis would be a next
step toward instrument validation. Use of factor analysis with this instrument would
allow better discernment of how survey items cluster together and the degree to which
items are correlated with one another.
The retrospective nature of the survey used in this study is another limitation. In
the interest of obtaining a large enough sample the decision was made to include
participants who had experienced a deployment within the past five years and ask them to
answer retrospectively about their most recent deployment experience. Memory is
imperfect and becomes shaded based on our recollections of the best or worst moments
that fit our personal narrative. When participants are asked to indicate their preferences
based on their recollection of an event that happened in the past, there is room for
distortion and memory lapse, thus, making it impossible to determine the accuracy of

212
participants’ reports. A study limited to Reserve Component spouses in the midst of a
deployment would be stronger.
When the planned multiple logistic regression analysis was not possible as a
function of sample size and issues with distribution of data, the decision was made to
explore the dataset with other statistics including a binomial logistic regression analysis,
a Pearson product-moment correlation and three multiple regression analyses.
Researchers must be careful about performing multiple statistics because it increases the
probability of a Type I error, or false positive, occurring.
Finally, this author has 24 years of experience as a military spouse, 10 years
Active Component and 14 years Reserve Component, which was likely a major asset in
conducting this research. This experience likely increased credibility among members of
Facebook groups for military spouses and may have helped in getting research
participants. The experience of military life and deployments also may have influenced
interpretations of research findings. There is a camaraderie and connection between
military families because of a strongly shared culture, understanding of military life, and
common experiences, regardless of other cultural identities. Nevertheless, it may be
likely that having been immersed in military culture could have produced inherent bias in
that the examination of other cultural identities was not focused upon in this
investigation. It is possible that people of various cultural identities or intersectionalities
may view supports differently, and this should be examined in future research.
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Recommendations for Future Research
This study and its findings contribute to the sparse literature on Reserve
Component spouses, resilience, and preferences for support types (instrumental,
emotional, and informational) as well as preferences for whether support is sought
(solicited) or simply provided (unsolicited). This study was exploratory; it utilized a
researcher developed instrument to survey an understudied population and applied a
classification of social support that has not been used with military family populations in
the past. This research recognized military culture as a potential barrier to seeking needed
support and scratched the surface of understanding how Reserve Component spouses are
served by solicited and unsolicited support. The findings of this research highlighted the
importance of emotional and instrumental support. The analyses of factors that may
impact support needs were not statistically significant and were not definitive. Yet, there
are compelling reasons to believe this study’s hypotheses merit further research. This line
of research offers many opportunities to expand, explore, and clarify findings. A number
of recommendations for further research are discussed in this section.
In general, more research is needed that focuses specifically on Reserve
Component spouses and families. Although Reserve Component forces make up nearly
half of the United States’ Armed Forces and now deploy at rates that rival Active Duty
forces, the literature focused on Reserve Component families is comparatively limited.
Although some of the deployment experience is shared among all families who
experience it, Active and Reserve Components, evidence indicates Reserve Component
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families face additional challenges that make them a particularly vulnerable population
during deployment (Deveraux, 2015; Lara-Cinisomo et al., 2012).
The lack of research on Reserve Component spouses may be in part due to the
difficulty in accessing the population. Reserve Component families are geographically
dispersed and are less likely to gather together in settings and situations that might
provide opportunities to conduct research (Davis et al., 2017). Privacy is so strictly
maintained by the DoD that even Reserve Component spouses requesting email addresses
to contact other unit spouses during deployment are most often denied information. The
process of getting DoD approval to conduct research with military family populations is
arduous and lengthy; very few requests are approved. The DoD contracts their own large
scale research study of Reserve Component spouses, the Reserve Component Spouse
Survey, approximately biennially. Unfortunately, they are quite proprietary about their
data, and even a Freedom of Information Act request resulted in receipt of mostly
redacted data for this researcher. Whether true or not, the perception is that DoD has a
desire to direct the narrative related to military families. Unfortunately, this stance
severely limits research that might result in better understanding of the strengths and
challenges of military families, and how services could best support them. A large sample
size is what is required and it seems that DoD cooperation is a current barrier to obtaining
a large sample size for many researchers.
This study used private Facebook groups for military spouses as a means of
obtaining access to Reserve Component spouses and sharing study recruitment materials.
There is precedent for using Facebook as a research recruitment tool in academic

215
research (Rezvanian & Meybodi, 2015; Seok-Ho et al., 2015 ). This method of using
social media to connect with civilians who are married to servicemembers allows
research to be conducted without getting DoD approval. Even as a Reserve Component
spouse, there were challenges in getting access to members of Facebook groups as
multiple group administrators ignored requests or denied permission. Researchers who
choose to use social media to recruit participants should be prepared to invest time in
managing and “bumping” their recruitment posts regularly to maximize participation.
The findings of this study highlight that the factors influencing social support
needs are complex. There remain compelling reasons to believe that support needs likely
change over time with increased deployment experience and with family life cycle
development. To truly understand these changes and to find predictive patterns that may
exist, a large scale longitudinal or cross-sectional study is needed. Collecting data during
deployment, and perhaps at several points during the deployment cycle, would be more
precise and informative than the retrospective approach used in this study. A longitudinal
study, then, could provide information about how support needs may change through the
course of a single deployment and across deployments from one to the next. The
deployment cycle literature indicates changes in emotional experience and stress levels
across all the stages of deployment; yet, there is no research to date indicating how
support needs or preferences might change throughout a deployment.
Future studies should explore a larger variety of factors that may influence
support needs and preferences. Some of these factors might include age, gender,
race/ethnicity, deployment length, the number of years a couple has been together, the

216
quality of the marriage, education level of the spouse, branch of service, the service
member’s rank/paygrade, previous experience as an Active Duty family, and perceived
level of support. Future studies could also better account for the pile-up of stressors that
may exist prior to or during the deployment that may impact resilient coping.
Additionally, the calculation used for classification of participants into
developmental life cycle phase groups (the average age of the family’s children) in this
study may not have been sensitive and discerning enough to pick up on relationships that
exist. A calculation and classification system should be developed that better accounts for
large age gaps in a family’s children, for young people who do not have children, for
people who have chosen not to have or were unable to have children, and for people who
had already raised and launched children.
Participation criteria for this study included that partners must be legally married.
This decision was made knowing that unmarried partners are not eligible for support or
benefits from DoD during deployment, and because requirement of marriage matches the
military family literature. Unwed partners certainly experience many of the same
challenges during deployment without access to any of the supports that are offered by
DoD and should be included in future studies.
Despite growing numbers of female and openly gay servicemembers in the
Reserve Component (Office of the Deputy Assistant Secretary of Defense, 2018), only
2.4% of Reserve Component spouses participating in this study identified as male. The
experience of male partners of deployed servicemembers is not well studied and should
be a focus of future research.
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This study did not venture to assess whether participants felt they received the
types of social support that would have been most helpful to them or if they experienced
a gap between the support they needed and the support they received. The social support
literature has demonstrated there is complexity to the provision and receipt of social
support and this is another area of research need to understand the support needs of
military families. The type of support provided, the way it is provided, and who provides
the support are all important. The “wrong” type of support may be inadequate not only
because it does not address the problem at hand, but because it may fail to communicate
caring and understanding (Semmer et al., 2008). Who provides support is also likely
important. Expectations of various providers likely influence attributions and perceptions
of support. Violations of expected support may produce negative evaluations and an
increased sense of feeling unsupported (Sherman et al., 2000). Participants in some
studies have reported an expectation that the military should support and care for families
of deployed service members during deployment (Larsen, Clauss-Ehlers, & Cosden,
2015; Wheeler & Stone, 2010). The violation of this expectation may explain some of the
feelings of anger expressed by spouses who have reported not feeling particularly well
supported. Alternately, there is some evidence that when families felt that unit leadership
was concerned about and responsive to them, they felt more capable and accommodating
of the demands of the military (Pittman, Kerpelman, & McFadyen, 2004). Future
research should attempt to understand expectations Reserve Component spouses may
have about the kind of support they believe should be provided and by whom, as this
could inform support services in valuable ways.
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Social support is a necessary component in many theories of resilience (Bowen &
Martin, 2011; McCubbin & McCubbin, 1988; Patterson, 1989; Wadsworth, 2010). This
study focused on types of social support and how they are valued by Reserve Component
spouses during deployment. Future research should seek to confirm whether provision of
the helpful supports identified by spouses during deployment are indeed associated with
increased resilience.
Although many authors have written about military culture and have indicated
that the cultural value of self-sufficiency may be a barrier to help seeking behavior for
military spouses, there has been little or no research exploring the role of solicited and
unsolicited support in meeting the needs of military families during deployment. In this
study, nearly equal numbers of participants indicated their needs were most effectively
met by solicited support and unsolicited support. It is therefore recommended that future
studies explore the roles of solicited and unsolicited support with more detail. Qualitative
studies could provide rich detail indicating the ways military spouses think about seeking
assistance; information could be gleaned about cultural influences on behavior. It is also
recommended that future work explore whether differences in attitudes about help
seeking exist for Active Duty spouses, for Reserve Component spouses with Active Duty
family experience, for Reserve Component spouses without Active Duty experience, and
for civilians without military affiliation.
This study used a researcher-developed survey to gather information about
Reserve Component spouses’ ratings of helpfulness of deployment-relevant examples of
instrumental, emotional, and informational support. Prior to collecting data the survey
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was deployed to content experts to establish content and face validity. Cronbach’s alpha
indicated high degree of internal consistency among each set of support-type items. It is
recommended that the measure be fully validated with factor analytic procedures and
advanced item evaluation based on Item Response Theory (Heppner et al., 2016) Factor
analysis will allow better discernment of how survey items cluster together and the
degree to which items are correlated with one another.
Finally, and perhaps most importantly, it is recommended that future research
adopt a strength-based and solution focused approach regarding military families. Much
of the literature regarding military spouses is focused on the diagnoses of mental health
conditions during deployment; while it is important to understand the impact of
deployment stress on mental health, this focus may pathologize reactions to very real
threats and prolonged stress, and it stops short of suggesting solutions.
Conclusion
The purpose of this study was to add to the limited research addressing Reserve
Component spouses and families; and more specifically to better understand the types of
social support that would be most valuable to them during deployments. Currently, most
Reserve Component families receive very little in the way of formal support services, and
what they do receive is primarily informational support. The literature has consistently
indicated that distress levels of Reserve Component spouses during deployment are
higher than those of Active Duty spouses (Lara-Cinisomo et al., 2012). It was considered
that the discrepancy in support services between the two components may explain some
of the observed difference in distress levels. In considering the type of support that
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Reserve Component spouses might most benefit from, this study included an examination
of how factors related to deployment experience, number of children, employment status,
and family life cycle development are related to support preferences. Additionally, this
study considered that military culture might be an inhibiting factor in help seeking
behavior and explored whether Reserve Component spouses feel their support needs
during their most recent deployment were most effectively met by solicited or unsolicited
support.
This study addressed three research questions: (a) Do Reserve Component military
spouses report valuing one type of social support (instrumental, emotional, or
informational) over others during their most recent deployment as measured by a
researcher developed survey? (b) Will Reserve Component spouses’ demographic
variables (employment status and number of children) and identified phase of the
developmental family life cycle (no children, children birth to five years, children six to
eleven years, and children twelve to twenty-two years) and previous deployment
experience predict self-reported value of support type (instrumental, emotional, and
informational) during their most recent deployment as measured by a researcherdeveloped survey? (c) Which type of support, solicited support or unsolicited support,
will Reserve Component spouses report most effectively met their needs during their
most recent deployment as measured by a researcher-developed survey?
Chi square goodness of fit test was used for the first research question to test for
significance of observed differences between reported preferences for each of the three
types of social support, instrumental, emotional, and informational. A statistically
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significant difference was found; the largest number of participants indicated preference
for emotional support, instrumental support was second most often preferred, and
informational support was preferred least often.
Multinomial logistic regression analysis was used for the second research
question to test for predictive relationships between the independent variables and
support type preference. The sample size and distribution of the dependent variable
resulted in errors and the model was not significant. Binomial logistic regression,
Pearson’s product-moment correlation, and three multiple regression analyses were also
used to further explore relationships in the second research question. The binomial
logistic regression using preference for emotional or instrumental support as the
dependent variable also did not yield significant results. The Pearson product-moment
correlation found that participants who experienced deployment as more stressful gave
higher ratings of value to all three types of social support, instrumental, emotional, and
informational. A significant relationship was found between number of children and
rating of instrumental support, indicating that those who had more children gave higher
ratings of value to instrumental support. A negative correlation was found between
deployment experience and informational support. That is, the more deployments a
spouse had experienced, the less important they rated informational support during their
most recent deployment. A multiple regression analysis examining the predictive
relationships between number of deployments, number of children, rating of stress,
employment status, and family life cycle phase and the dependent variable average rating
of instrumental support was significant. Number of children and rating of stress were the
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only predictor variables that had a statistically significant relationship with the dependent
variable of average rating of instrumental support. A multiple regression analysis looking
at predictive relationships between number of deployments, number of children, rating of
stress, employment status, and family life cycle phase and the dependent variable average
rating of emotional support was also significant. Rating of stress was the only predictor
variable that had a statistically significant relationship with the dependent variable of
average rating of emotional support. A multiple regression analysis looking at predictive
relationships between number of deployments, number of children, rating of stress,
employment status, and family life cycle phase and the dependent variable average rating
of informational support was significant. Rating of stress and number of deployments
were the only predictor variables that had a statistically significant relationship with the
dependent variable of average rating of informational support.
Chi square goodness of fit test was used for the third research question to test for
significance of observed differences between reported preferences for solicited and
unsolicited support. Reserve Component spouses in this study endorsed that their needs
were most effectively met by solicited and unsolicited support in nearly equal numbers
and the result of the chi square was not significant.
Based upon the findings of this study, a number of implications for practice were
shared, including the recommendation that more focus be given to providing emotional
and instrumental support for Reserve Component spouses and families. Family Readiness
Programs (FRP) are currently in place for nearly all Reserve Component units; however
they function very inconsistently, seemingly dependent upon the training and motivation
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level of the volunteer leader. The recommendation was made that FRPs change their
focus slightly to put more emphasis on checking in on Reserve Component spouses
during deployment and offering emotional support. It was also recommended that FRP
leaders be well trained and provided with resources to support their mission. Having
designated paid FRP leaders would be a good use of financial resources. It was also
recommended that a community health model might be the most effective means of
providing instrumental support to geographically dispersed Reserve Component spouses
and families. Communities of care could include a variety of formal and informal
supports that could support resilience in military families and other marginalized or
distressed populations in the community, as well. Civilians need to be educated about the
presence of military families in their communities and the challenges they face during
deployment. Finally, given that half of the participants in this study indicated that their
needs were most effectively met by unsolicited support, it was recommended that it be
recognized that lack of complaint of request for assistance does not necessarily indicate
lack of need among military spouses. Military culture may inhibit help seeking behavior
and military families may need help to show up, even when they do not ask for it.
A number of recommendations for further research were also shared, including
the need for additional research on Reserve Component spouses and families. This study
highlighted that the factors that contribute to deployment stress and factors that impact
support needs are complex. A large scale longitudinal or cross sectional study was
recommended to address additional factors and to collect data at various points during a
deployment and across deployments to identify changes in support needs. It was
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recommended that similar studies be conducted to include unmarried partners who face
many of the same deployment challenges, but without access to any DoD supports.
Although this study identified some support needs and preferences, it did not provide
information about whether participants perceive that their support needs were met.
Studies that delve into support needs, expectations, and fulfillment are needed. More
research is also needed that considers the role of military culture and specifically its
impact on support seeking attitudes and behaviors. Finally, it was recommended that
research on military families adopt a strength based and solution-focused approach. It is
already well-established that deployments cause enough distress that increased numbers
of spouses are diagnosed with mental health related problems. Pathologizing the very real
stress and threat associated with deployment seems unhelpful. Further research has the
potential to provide data that backs up the recommendation for helpful changes to support
families through difficult times.
In summary, the findings of this study contribute to advancing the literature aimed
at supporting resilience in Reserve Component families during deployment. The literature
has been consistent and clear in identifying that Reserve Component spouses experience
significant distress during deployments. This study has highlighted the complexity of
factors that contribute to deployment stress and support needs. This study has
demonstrated that emotional and instrumental supports are especially valuable to Reserve
Component spouses and recommendations have been provided for better meeting those
needs for the nation’s geographically dispersed Reserve Component families. Solution
focused research and creative problem solving must be prioritized to support the Reserve
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Component families who sacrifice greatly whenever the nation calls upon their
servicemember to deploy.
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Table 1
Multinomial Logistic Regression using Deployment Experience, Number of Children,
Employment Status, and Family Life Cycle Phase to Predict Support Type Preference

Emotional Support
Intercept
Number of Deployments
Number of Children
Employed full time
Employed part time
Not Employed
Fam LifeCycle no children
Fam LifeCycle children 0-6
Fam LifeCycle children 7-12
Fam LifeCycle children 13-22

Wald

SE

2.173
.009
.015

1.294
.152
.260

2.819
.003
.003

1
1
1

.093
.954
.956

1.009
1.015

.749
.609

1.359
1.689

.253

.516

.240

1

.624

1.288

.468

3.543

.164

.797

.042

1

.837

1.178

.247

5.620

0

df

p

Exp(B)

95% CI for Odds
Ratio
Lower
Upper

B

0

-.736

1.324

.309

1

.578

.479

.036

6.417

-1.472

1.118

1.735

1

.188

.229

.026

2.051

-1.579

1.137

1.928

1

.165

.206

.022

1.915

0

0

Informational Support
Intercept
Number of Deployments
Number of Children
Employed full time
Employed part time
Not Employed
Fam LifeCycle no children
Fam LifeCycle children 0-6
Fam LifeCycle children 7-12
Fam LifeCycle children 13-22

-18.010

2.479

52.765

1

.000

-.031
-.595

.714
.906

.002
.432

1
1

.965
.511

19.725

.000

1

.096
0

.000

1
0

-21.612

.000

1

-1.325
-20.564
0

1.882
.000

.495

1

.970
.551

.239
3.927
.093
3.254
36837706 36837706
368377068.1
8.1
8.1
1.100
1.100
1.100
4.110E10
.266
.007 10.635
1.173E-9 1.173E-9 1.173E-9

4.110E-10 4.110E-10
.482

0

Note. The predictor variables included Deployment Experience, Number of Children,
Employment Status, and Family Life Cycle Phase
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Table 2
Binomial Logistic Regression using Deployment Experience, Number of Children,
Employment Status, and Family Life Cycle Phase to Predict Support Type Preference
B

Emotional Support
Number of Deployments
Number of Children
Employed full time
Employed part time
Not Employed

SE

.010
.006

.152
.260

Fam LifeCycle children 7-12
Fam LifeCycle children 13-22
Intercept

df

p

.004
.001

1
1

.947
.981

.242

2

.886

Exp(B)

95% CI for Odds
Ratio
Lower
Upper

1.010
1.006

.787
.656

1.296
1.545

-.091

.772

.014

1

.906

.913

.256

3.249

-.254

.516

.242

1

.623

.776

.332

1.813

2.346

3

.504

Fam LifeCycle no children
Fam LifeCycle children 0-6

Wald

-.718

.936

.588

1

.443

.488

.105

2.276

-.823

1.009

.665

1

.415

.439

.084

2.310

.751

1.330

.319

1

.572

2.120

.238

18.882

1.687

.759

4.942

1

.026

.5406

Note. The predictor variables included Deployment Experience, Number of Children,
Employment Status, and Family Life Cycle Phase
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Table 3
Pearson product-moment correlation matrix for Deployment Experience, Number of
Children, Rating of Stress, and average ratings of Instrumental, Emotional, and
Informational Support
Number of
Children

Rating of Stress

Number of Children

Number of Deployments

.028
.758

Number Avg rating Avg rating Avg rating
deploy Instrumental Emotional Informational

.062
.496
.067
.463

.358**
.000

.219*
.015

.213*
.018

.273**
.002

.033
.717

-.137
.131

-.139
.124

-.259**
.004

-.100
.272

Avg rating of Instrumental

.548**
.000

Avg rating of Emotional

Note: **. Correlation is significant at the 0.01 level (2-tailed).
*. Correlation is significant that the 0.05 level (2-tailed).

.408**
.000
.561**
.000
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Table 4
Multiple Regression using Deployment Experience, Number of Children, Employment
Status, Family Life Cycle Phase, and Rating of Stress to Predict Rating of Instrumental
Support
B

SE

β

p

95% CI for B
Lower

Model
Constant
Number of Deployments
Number of Children
Employment Status
Family Life Cycle Phase
Rating of Stress

2.257

.373

-.079

.047

.213

R2

Δ R2

.221

.188

Upper

.000

1.639

2.876

-.140

.095

-.157

-.001

.071

.290

.004

.094

.331

.031

.086

.031

.719

-.111

.173

-.068

.095

-.069

.478

-.226

.090

.356

.086

.354

.000

.214

.498

Note. The predictor variables included Deployment Experience, Number of Children,
Employment Status, Family Life Cycle Phase, and Rating of Stress.
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Table 5
Multiple Regression using Deployment Experience, Number of Children, Employment
Status, Family Life Cycle Phase, and Rating of Stress to Predict Rating of Emotional
Support
B

SE

β

p

95% CI for B
Lower

Model
Constant
Number of Deployments
Number of Children
Employment Status
Family Life Cycle Phase
Rating of Stress

3.530

.371

-.077

.047

.054

R2

Δ R2

.089

.050

Upper

.000

2.915

4.145

-.147

.104

-.155

.001

.071

.080

.448

.064

.172

.068

.085

.074

.429

-.074

.209

-.106

.095

-.117

.265

-.263

.051

.190

.085

.205

.027

.049

.331

Note. The predictor variables included Deployment Experience, Number of Children,
Employment Status, Family Life Cycle Phase, and Rating of Stress.
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Table 6
Multiple Regression using Deployment Experience, Number of Children, Employment
Status, Family Life Cycle Phase, and Rating of Stress to Predict Rating of Informational
Support

B

SE

β

p

95% CI for B
Lower

Number of Deployments
Number of Children
Employment Status
Family Life Cycle Phase
Rating of Stress

2.629

.405

-.154

.051

-.077

Δ R2

.145

.108

Upper

Model
Constant

R2

.000

1.639

2.876

-.262

.003

-.239

-.069

.078

-.100

.326

-.205

.052

.007

.093

-.007

.937

-.147

.161

-.072

.103

-.071

.485

-.244

.099

.242

.093

.232

.010

.088

.396

Note. The predictor variables included Deployment Experience, Number of Children,
Employment Status, Family Life Cycle Phase, and Rating of Stress.
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Appendix A: Permission Request to Post Recruitment Material
Dear Facebook Group Administrator,
I am a military spouse completing a doctorate in Counselor Education and Supervision at
Minnesota State University, Mankato, and I need your help. I am asking for permission to
post a message on your group Facebook page inviting National Guard and Reserve
spouses to participate in a research project by completing an online survey about the
kinds of help that would most benefit them during deployments.
I have been a military spouse for 23 years. My husband was Active Duty Air Force for 11
years before he transferred to the MN Air National Guard, and then to the Mn Air
Reserve unit in St. Paul. Having experienced two deployments as an Active Duty spouse,
I was surprised by the lack of support services available for my family when my husband
deployed as a National Guardsman. It is my belief that we can support Reserve
Component families through deployment in more effective ways than are currently being
used. This survey is the first step in understanding what types of support spouses and
families need most—and how support needs change with increasing deployment
experience and as families develop through the family life cycle.
I am looking for volunteers, who will remain anonymous, to take an online survey that
requires approximately 10 minutes to complete. I am not affiliated with the Department
of Defense and I do not report to them. We are aware that the DoD has affirmed their
commitment to supporting resilience in military families. Participation in this survey will
hopefully provide DoD program developers with new information and ideas to consider
when designing and implementing programs that will help Reserve Component families
cope resiliently with the challenges of deployment.
My research is supervised by Dr. Diane Coursol from the Department of Counseling and
Student Personnel at Minnesota State University, Mankato, and has been approved by the
Minnesota State University, Mankato IRB (IRBNet Id# 1701353, Date of approval
01/14/21). If you have any questions about the research, please contact me at
jennifer.ceminsky@mnsu.edu or Dr. Diane Coursol at (507) 389-5656 or
diane.coursol@mnsu.edu. If you have any questions about participants rights, please
contact the Administrator of the Institutional Review Board at (507) 389-1242.
I appreciate your consideration of my request and I look forward to hearing back from
you. Thank you!
Sincerely,
Jennifer Ceminsky, MS
Doctoral Candidate
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Diane Coursol, PhD
Department of Counseling and Student Personnel
Minnesota State University, Mankato
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Appendix B: Recruitment Message

Dear Fellow National Guard and Reserve Spouses,
I am a military spouse completing a doctorate in Counselor Education and Supervision at
Minnesota State University, Mankato, and I need your help. I am conducting my
dissertation research on the kinds of help that would most benefit National Guard and
Reserve spouses and families during deployments and I need volunteers to complete a
short survey.
I have been a military spouse for 23 years. My husband was Active Duty Air Force for 11
years before he transferred to the MN Air National Guard, and then to the Mn Air
Reserve unit in St. Paul. Having experienced two deployments as an Active Duty spouse,
I was surprised by the lack of support services available for my family when my husband
deployed as a National Guardsman. It is my belief that we can support Reserve
Component families through deployment in more effective ways than are currently being
used. This survey is the first step in understanding what types of support spouses and
families need most—and how support needs change with increasing deployment
experience and as families develop through the family life cycle.
I am looking for volunteers, who will remain anonymous, to take an online survey that
requires approximately 10 minutes to complete. I am not affiliated with the Department
of Defense and I do not report to them. We are aware that the DoD has affirmed their
commitment to supporting resilience in military families. Your participation in this
survey will hopefully provide DoD program developers with new information and ideas
to consider when designing and implementing programs that will help Reserve
Component families cope resiliently with the challenges of deployment.
Criteria for participation:
(1) At least 18 years of age.
(2) Have experienced a deployment of at least 60 days in length as a National Guard
or Reserve spouse within the past 5 years.
I greatly appreciate your consideration.
My research is supervised by Dr. Diane Coursol from the Department of Counseling and
Student Personnel at Minnesota State University, Mankato, and has been approved by the
Minnesota State University, Mankato IRB (IRBNet Id# 1701353, Date of approval
01/14/21). If you have any questions about the research, please contact me at
jennifer.ceminsky@mnsu.edu or Dr. Diane Coursol at (507) 389-5656 or
diane.coursol@mnsu.edu. If you have any questions about participants rights, please
contact the Administrator of the Institutional Review Board at (507) 389-1242.
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Click here to take the survey
Thank you!
Sincerely,
Jennifer Ceminsky, MS
Doctoral Candidate
Diane Coursol, PhD
Department of Counseling and Student Personnel
Minnesota State University, Mankato
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Appendix C: Survey
Ceminsky Dissertation Survey - Support Preferences of Reserve Component
Spouses
Research Supporting National Guard and Reserve Spouses - INFORMED
CONSENT You are invited to participate in research conducted by Jennifer
Ceminsky under the guidance of Dr. Diane Coursol in the Department of
Counseling and Student Personnel at Minnesota State University, Mankato on the
types of social support Reserve Component military spouses value most during
deployments. This survey should take about 10 to 12 minutes to complete. The goal
of this survey is to understand the types of support that would be most helpful to
Reserve Component spouses during deployment, and how support needs and
preferences may change with deployment experience and as families change and
age, and you will be asked to answer questions about that topic. If you have any
questions about the research, please contact Dr. Coursol at (507) 389-5656 or
diane.coursol@mnsu.edu. Participation is voluntary. You may stop taking the
survey at any time by closing your web browser. The decision whether or not to
participate will not affect your relationship with Minnesota State University,
Mankato, and refusal to participate will involve no penalty or loss of benefits. If you
have any questions about participants' rights and for research-related injuries,
please contact the Administrator of the Institutional Review Board, at (507) 3891242. Responses will be anonymous. However, whenever one works with online
technology there is always the risk of compromising privacy, confidentiality, and/or
anonymity. If you are using an insecure connection, it may be possible for others to
gain access to your device, learn your identity, and see your responses to survey
questions. If you take the survey in a public place, it may be possible for others to
see your screen, the survey questions, and your responses. If you would like more
information about the specific privacy and anonymity risks posed by online surveys,
please contact the Minnesota State University, Mankato IT Solutions Center (507389-6654) and ask to speak to the Information Security Manager. The risks of
participating are no more than are experienced in daily life. There are no direct
benefits for participating. Society might benefit by the increased understanding of
how to best support the military spouses and families in their communities, and
results of this research might inform and shape future support services available to
Reserve Component families. Submitting the completed survey will indicate your
informed consent to participate and indicate your assurance that you are at least 18
years of age. Please print a copy of this page for your future reference. If you cannot
print the consent form, take a screen shot, paste it to a word document and print
that. Minnesota State University, Mankato IRBNet Id# 1701353. Date of
Minnesota State University, Mankato IRB approval: 01/14/21
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1) Do you agree to participate?

o Yes
o No

2) Were you married to your partner at the time of their most recent deployment?

o yes
o no

3) During your spouse's most recent deployment, was your spouse serving in a National

Guard or Reserve unit?

o yes
o no

4) In which branch of the Armed Forces does your spouse currently serve?

o Air Force
o Army
o Coast Guard
o Marines
o Navy

5) How many deployments of at least 60 days in length have you experienced as a

military spouse?
________________________________________________________________
6) How long ago was your spouse's most recent deployment of at least 60 days?

o My spouse is currently deployed
o My spouse deployed 1-5 years ago
o My spouse deployed more than 5 years ago
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7) How well prepared do you feel you were for your spouse's most recent deployment?

o Not well at all
o Slightly well
o Moderately well
o Very well
o Extremely well

8) What was your age at the time your spouse left for their most recent deployment?
________________________________________________________________
9) What is your gender?
________________________________________________________________
10) During your spouse's most recent deployment, which of the following best describes

your employment status?

o Employed full time
o Employed part time
o Not engaged in paid employment
11) How many children did you have at the time of your spouse's most recent

deployment? (Include all children who lived with you at least 50% of the time). If you
did not have children, please enter 0.
________________________________________________________________
12) Please list the ages of your children at the time your spouse left for their most recent

deployment, separated by a comma. Include any children who lived with you at least
50% of the time. (e.g. 8 months, 3, 7). If you did not have children, please enter 0.
________________________________________________________________
13) During your spouse's most recent deployment, did you have reasonably convenient

access to a military base or duty station that offered support services for you and your
family (e.g. medical care/counseling, commissary, childcare, FRG support groups, or
organized unit gatherings)?

o Yes
o No
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14) During your spouse's most recent deployment, which of the following best describes

the distance you lived from a military base or duty station that offered support
services for family members (e.g. medical care/counseling, childcare, FRG support
groups, or organized unit gatherings)?

o I lived within a 30 minute drive of a base or duty station with support services
o I lived a 30-60 minute drive from a base or duty station with support services
o I lived a 60-120 minute drive from a base or duty station with support services
o I lived more than a 120 minute drive from a base or duty station with support services
o There were no base/duty station support services available that I was aware of
15) During your spouse's last deployment, did you live near family members (parents, in-

laws, siblings, etc.) who were available to provide help and support?

o Yes
o No

16) How stressful was your spouse's most recent deployment for you and your family?

o Not stressful
o Slightly stressful
o Moderately stressful
o Very stressful
o Extremely stressful

When answering the questions that follow, please think back to your spouse's most
recent deployment and consider the kinds of support that were most helpful to you,
or the kinds of support you wish you had received. Please base your responses on
YOUR OWN experience and preferences given the deployment challenges you faced
at that time. If a question does not apply to you (for example, if you don't have
children or you didn't have a vehicle at that time) please respond "Doesn't apply to
me."
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17) How helpful would it have been if someone had mowed your lawn or helped with

snow removal?

o Not at all Helpful
o Somewhat Helpful
o Moderately Helpful
o Very Helpful
o Extremely Helpful
o Doesn't apply to me
18) How helpful would it have been if someone had assisted with rides for your children

to/from activities?

o Not at all Helpful
o Somewhat Helpful
o Moderately Helpful
o Very Helpful
o Extremely Helpful
o Doesn't apply to me
19) How helpful would it have been if someone had provided a few hours of childcare?

o Not at all Helpful
o Somewhat Helpful
o Moderately Helpful
o Very Helpful
o Extremely Helpful
o Doesn't apply to me

257
20) How helpful would it have been if someone had brought a meal to your home?

o Not at all Helpful
o Somewhat Helpful
o Moderately Helpful
o Very Helpful
o Extremely Helpful

21) How helpful would it have been if someone had changed the oil in your car or

assisted with car maintenance?

o Not at all Helpful
o Somewhat Helpful
o Moderately Helpful
o Very Helpful
o Extremely Helpful
o Doesn't apply to me

22) How helpful would it have been if someone had helped with household tasks, chores,

or maintenance issues that arose during deployment?

o Not at all Helpful
o Somewhat Helpful
o Moderately Helpful
o Very Helpful
o Extremely Helpful
o Doesn't apply to me
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23) How helpful would it have been if someone had picked up and delivered medication

or needed grocery items?

o Not at all Helpful
o Somewhat Helpful
o Moderately Helpful
o Very Helpful
o Extremely Helpful

24) How helpful would it have been if someone had provided a gift card for gas or

groceries?

o Not at all Helpful
o Somewhat Helpful
o Moderately Helpful
o Very Helpful
o Extremely Helpful
25) How helpful would it have been if someone had asked about your well-being?

o Not at all Helpful
o Somewhat Helpful
o Moderately Helpful
o Very Helpful
o Extremely Helpful
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26) How helpful would it have been if someone had listened with sensitivity and allowed

you to talk about your feelings?

o Not at all Helpful
o Somewhat Helpful
o Moderately Helpful
o Very Helpful
o Extremely Helpful

27) How helpful would it have been if someone had delivered a small thoughtful gift (for

example, flowers, a bath bomb, or chocolates) to let you know they were thinking of
you?

o Not at all Helpful
o Somewhat Helpful
o Moderately Helpful
o Very Helpful
o Extremely Helpful

28) How helpful would it have been if someone had invited you to an activity to take your

mind off the deployment?

o Not at all Helpful
o Somewhat Helpful
o Moderately Helpful
o Very Helpful
o Extremely Helpful
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29) How helpful would it have been if someone had recognized how hard you were

working as a parent and reassured you that you were doing a great job?

o Not at all Helpful
o Somewhat Helpful
o Moderately Helpful
o Very Helpful
o Extremely Helpful
o Doesn't apply to me

30) How helpful would it have been if someone had sent a caring letter or message of

encouragement?

o Not at all Helpful
o Somewhat Helpful
o Moderately Helpful
o Very Helpful
o Extremely Helpful
31) How helpful would it have been if someone had shared similar experiences and

sympathized with you (because they truly understood the challenges you were
facing)?

o Not at all Helpful
o Somewhat Helpful
o Moderately Helpful
o Very Helpful
o Extremely Helpful
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32) How helpful would it have been if someone had checked in with your child regularly

regarding their emotional well-being during deployment (for example a teacher,
school counselor, or family friend)?

o Not at all Helpful
o Somewhat Helpful
o Moderately Helpful
o Very Helpful
o Extremely Helpful
o Doesn't apply to me

33) How helpful would it have been if someone had provided information or instruction

on household/family budgeting?

o Not at all Helpful
o Somewhat Helpful
o Moderately Helpful
o Very Helpful
o Extremely Helpful

34) How helpful would it have been if someone had provided parenting classes to help

you manage your children's behavior and emotions during deployment?

o Not at all Helpful
o Somewhat Helpful
o Moderately Helpful
o Very Helpful
o Extremely Helpful
o Doesn't apply to me
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35) How helpful would it have been if someone had provided information about the

deployment cycle and what you might experience as a family?

o Not at all Helpful
o Somewhat Helpful
o Moderately Helpful
o Very Helpful
o Extremely Helpful

36) How helpful would it have been if someone had provided information or instruction

on staying strong and how to be resilient during deployment?

o Not at all Helpful
o Somewhat Helpful
o Moderately Helpful
o Very Helpful
o Extremely Helpful

37) How helpful would it have been if someone had provided information or instruction

use of technology (Skype, Zoom, e-mail, use of online military resources)?

o Not at all Helpful
o Somewhat Helpful
o Moderately Helpful
o Very Helpful
o Extremely Helpful
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38) How helpful would it have been if someone had provided information to help you

navigate changes in insurance coverage and providers?

o Not at all Helpful
o Somewhat Helpful
o Moderately Helpful
o Very Helpful
o Extremely Helpful
o Doesn't apply to me

39) How helpful would it have been if someone had provided a list of local childcare

centers/providers?

o Not at all Helpful
o Somewhat Helpful
o Moderately Helpful
o Very Helpful
o Extremely Helpful
o Doesn't apply to me
40) How helpful would it have been if someone had contacted you with updates on your

spouse's whereabouts and mission information?

o Not at all Helpful
o Somewhat Helpful
o Moderately Helpful
o Very Helpful
o Extremely Helpful
o Doesn't apply to me
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Sometimes the help, services, or support we receive during challenging times is
requested. Requested help/support is support that YOU sought out or asked for. For
example, if you hired someone to mow your lawn or you asked your neighbor to mow
your lawn and they did--that would be requested support.
Sometimes the help, services, or support we receive during challenging times is
unrequested. Unrequested help/support is support YOU did not ask for from the person
who provided it. You may have appreciated it and/or needed it, but you did not seek it
out. If you looked out your window and were pleasantly surprised to see your neighbor
mowing your lawn for you--that would be unrequested support.
42) During your spouse's most recent deployment, which do you feel was most effective
in meeting your needs, requested support or unrequested support?

o Requested Support
o Unrequested Support

